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Sufluiaiy 



This report describes the der^relopoent of w operant-oriented 
form of family therapy for parents of disturbing children* It reports 
on work done ftoo September 1964 to August 1968, a four-year period. 
During this time about 50 families (of normal* retarded* neurotic* 
usychotio* etc. children) have been treated. Progressively* tech- 
nioues have evolved* staff has been trained* and measurements have ^en 
obtained. These techniques include (l) group educational meetings in 
yhinh principles and applications of behavioral analysis have be^ 
taught to parents and (2) individual consultation sessions with these 
name peTonts in \diich techniques speciflcal^ appropriate to each 
family are suggested. Therapeutic home visits are a regular pert of 
this procedure. The overall goal is to teach the parents how to make 
functional analyses of their child's behavior so that they can help the 
child to be lees disturbing. We take responsibiUty for the parents 
brfiavlor by controlling reinforcere such as the parents' money. We 
also attempt to train and control the therapeutic staff. A study of 
nine famiUee was designed primBrily to further develop procedures and 
secondarily to obtain more objective and comprehensive outcome data. 

In order to assess the procedures and effects of a 12-week treatment 
progcam* e variety of measures were obtained. Therapeutic process 
was audio recorded and in three non-therapeutlo measurement periods 
video tapes were taken of parent-child interactions in natural (hooej 
and contrived (our office) environments* and peychological tests ww 
administered to the parents. We have presented step-by-step pr^edural 
descriptions of the therapeutic process. We have also developed a 
system for describing the process more quantitatively. 

Our results have been encouraging. Objective ratings of the 
tapes and of the psychologioal tests siQ)port our more subjective views 
of positive results. Less systematic follow up data after three yaers 
suggest that the results of this approach are durable. The appr^cn 
deserves more development. We still find parts of the ^ 

procedure to improve. Replication of this study and application of 
its method must wait for the eslnblishment of training progcaiw f or 
more professional workers. However* the behavioral approach wille 
being anti-mind seems vaey pro-human. 
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Introduction 



Thi0 is a final report of work carried out under Grant No, J2- 
’^0-7515-5024 from the U. S. Office of Education to Leopold 0. 

Principal Investigator, and administered lay the Institute for Behavioral 
Eesearch, Inc., 2429 Linden Lane, Silver Spring, Maryland 20910. 



The overall effort of this work was to help cMld-care person- 
nel. especiallj’' parents of diGtebing children by teaching them behavioral 
analysis techniques c The general approa-.h involved ob;5ective description 
of the methods to allow others to attempt tiie same approach and evalu^ 
ation of the outputs from thJ.s approach to determine if it is worthy oi 
being used. We have used a oucoessive apprcxiimtions strategy similar 
to research and development engirxeering enterprises. Each successive 
approximation ms designed to improve upon the output of the preceding. 



In this report we include our ma.jor work with parents of dis- 
•nurbing children at homo (Project A). 3h:ojact C which deals with p^ents 
of dj«turbing children in a clasor :>om setting was described in aetail 
in an interim report by Roger W. MeIntire; his interim report j^eceded 
this final report. Three Ph.D. disoertations (Hirsch, 1967; Breito, 
1Q60; and Berkowitz, 1968; from Project A), all done in the Dej^taent 
of Psychology, tJnivorsity of Maryland, were part of the yield of the 
Rroject A research. 



Statement of Broad Goals 



The major emjhasis of our work was the development of educa- 
tional techniques appeopriate to a specific student pop^tion, cob- 
munity caretakers of disturbing children. Both the extent and the 
methodology of our educational program wore based on the principles or 
behavioral analysis as outlined by a number of authors (e.g., Holland 
and Skinner, 1961; Reese, 1966; Perster and Perrott, 1968). The pi ^ 
gram we intended to develop, describe, waluate and improve was designed 
to serve two major functions for the child-care students: 



1, To provide the student with an understanding of the theo- 
retical tenets of behavioral analysis throu^ lectures, films, group 
disoTissions, readings and assignments in progranmed texts. 



2. To provide the student with a supervised practicum exper- 
ience in the application of operant techniques to modify the disturbing 
behavior of the child under the student *s care. 



It is important to state at the outset that although our pro- 
gram resembled in some aspects a clinical service, it not intraded 
as a con^scehensive treatment proper. Althou^ we expected the children 
served by us to improve along a number of important beh*ivioral dimen- 
sions, this was seen as an important by-product but not the major pal 
of our work. Our major goals were to familiarize our students with an 
approach to behavior modification, to provide an initial experience in 
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its application and hopefully to encourage the long term application 
required to modify the behavior of their severely disturbing children. 

In spite of the above disclaimer we have taken our clinical 
obligations seriously. We had designed the study so that the parent- 
students would give us data in exchange for responsible clinical sotvt- 
ice. We are indeed pleased that our information, both hard and soft, 
about our subject families is that we probably served them well. 

Another major goal for any educational program is that our 
students (the parents) will continue their studies, will apply wliat they 
have learned, and will establish related programs of their own. We 
attach a recent newspaper article describing such a development by one 
of our 50 families. (See the December 1 , I968, Washington Post article 
attached at the end of this report.) 

In summary, our major goals have been to develop, describe, 
evaluate, improve, and disseminate an educational program which teaches 
child care students (parents and others) behavioral analysis principles 
and techniques. 



Specific Target Groups and Methods 

Our major target group was the parents of disturbing children. 
We also worked with teachers in one project (Project C Meintire) ^d 
with profoundly retarded children (a doctoral dissertation l?y Berkowitz 
supported by Project A) in another instance. In dealing with parents, 
y0 incorporated a number of operant techniques with our methodoloQT i® 
order to maximize partite' participation. We shall describe in more 
detail in the Methods section how we control the parents' reinforcers 
(e«g. , their money) and how we attempted to insure parental success by 
asking for small bits of behavioral change at a time. Our primai’y 
medium of communication with parents was a weekly meeting divided into 
group discussion and individual consultation. Group size was one var- 
iable we evaluated (in a doctoral d.issertation by Hirsch supported by 
Project a). We also investigated the effect of an intaasive and direct 
intervention of a staff member into the home environment of two 
seriously disturbine: children (in a doctoral dissertation by Breiter 
supported by Project A). Our major efforts to evaluate the effective- 
ness of our methods however, came in the form of process and outcome 
research conducted in conjunction with a 35-week program conducted in 
the final year of the project. 

Process research was designed to describe interactions of the 
parent and his behavioral consultants. The purpose of the process re- 
search >/as to supplement the verbiil description of our methodology with 
a qiiantitative description generated by observers unfamiliar with the 
goals of the study and hence less likely to be biased. (Thus far we 
have developed a systen of process analysis relevant to the purposes 
outlined above. Further work is required to apply this measTirement 
system post-hoc to the audio tapes generated from the Parent Project.) 
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outcome research uos aosiensd 

in the quality of parent-child interactions as well as paren p y 
logical test performance. 

Tn this rewt Me shall proceed shortly to present the hack- 

mid of this vorke The background stems from John B. Watson s 
ground of this vor^. p^in*e evolutionsry ideas, and from the 

'“t^^ntST^floS^f LS. ^ shalllSsent e^les of sue 

ouf methods each designed to further develop and 
the program, ^s work ^.olved about and has 

hera described before (VJaxder, et al., .■-9o, >* i9&oy* 

We then nresent in the Methods section a systemtio, oompaM- 
4.4 +h«reL^d^ involving nine new families. The i®ime purpose of 
tive, tto ^ to totber develon and describe the method. The develop 
tne stu^' v»s _ nresented in the Methods section. Secondarily 

ment and description are P „ ta:eceiited in -aie Methods section 

we were interested in cas^^ end objective 

tions hv outsider Baer (rating pre- and 

paxenWhild “tc’^eSo^sf of look for 

post-therapy psychological test pe^io™^^ a 

St^stilf-S^) tepnaSrflook for ^geo whi.oh are relwant to 
either the parente- or the ttierapisfs interests. 



^ckgrciind of this W o;^ 

The parent in this society is iypioally the cMld's 
also preventive. 

It ie reasonable to believe that those who are given »epon- 
cibilitv f“ a CoStlo he given access to the technical Infoima. 
?ir^evant to tha^oh. Itoents. in 

woi^ S^wnts^attf^ts to change the child management 

Kv: res^Lihility for their disturbing 

children. 

s.rs ~s?srsS 

xrsrt.’S4!s:r^ 

SierseS^hed f» underlying 
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negative motivations (rather than ono that 

nation to give the parents tho compotenoe they needed to ^dle tte 
problem). If i perchance, improvement dj.d not acoompa^ the 
they and/or their children were awarded diagnostic labels. ^Ms 
nosti- laoelling seemed often to serve t\ro major purposes: U) 

problem behavior was attributed to the unhelped person 
his defective personality) and (2) the proiession s inability to br^g 
about improvement in the parents* and/or child *s behaviors was attei- 
buted to the "patient *s illness" rather than to tho profession *s lack 

of ability. 



We appreciate Szesz’e {I96I) view that the behavioral diffi- 
culties often referred to as mental illness (or lack of ^tal health; 
nay be more usefully and ethically considered problems of liy^S- Among 
reasons for avoiding tornis cuch as m ental health and nienta;! illnea s is 
the possibility that they tend to turn the investigator* s ^ze toward 
uithin-the-body physiological, individual difference, and intrapsyc c 
variables and thus divert him from the study of organism-environment 

relations. 



The organism-environment remti.on may be viewed as the basic 
datum of psychology. That which we call b^ avior is the change brou^t 
about by an organism upon his environment. One of the most useful 
effects of the organism for psychology is the reliable measi^ement of 
its behavior (impact upon a part of the environment so constructed that 
we are willing to call it a good observer or measuring device). Thus 
even behavior which is loosely believed to be a feature of the organism 
is more strictly an organism-environment interaction. This quj.ck anal- 
ysis of tho subject matter of psychology is not meant to be a course in 
the philosophy of psychology. Rather we ^Tont to clarify our position 
enou^ to let the reader be clear about what we present. We present 
an approach which stems from Watson* s behaviorism. We, like Watson 
and many of his successors, are pleased that behavioral psychology is 
not only scientifically objective but also clinically useM an solving 
some vexing human problems. The Watsonian tr8.dition, while it seems to 
some to throw out the baby, has been useful to babies as well as to 
older persons who have ruii into troubles. 

Behaviorists have long been interested in solving human js?ob— 
lems. The list begins with Watson (1920) and M. C. Jones (1924) a^d 
proceeds with Bunlap (1952) and Puller (1949), and arrives today ^th 
a list too long to include here. (See, e.g., Ulrich, Stachnik and 
Mabry, 1966.) We behaviorists are not nicer people than our more 
mentalistic ftiends. We are just more fortunate to have a ^stem that 
hen effectiveness. (In the Methods section we shall present our own 
particular application.) 

Perhaps the effects xmess stems from the simplifying Darwinian 
assumption that the behaviors of all animals generally follow oxie set 
of laws. Another simplifiring assumption is Freud* s; he stated that the 
rormal and abnormal behaviors of humans follow a single set of laws. We 
behaviorists tend to adopt, like Watson, the available laws provided by 
the ea^erimental psychology of learning. It is no surprise to find that 
the field of behavior modification is based upon laws stemming from 



Pavlov ( 1927 ) and Thorndike (19H) refined ty Hull (1943) aJid 
Skinner (1959)* The Darwinian assumption then allows us to use a well 
documented set of .Uws based cn the behaviors of a variety of animals 
for changing the behavior of troubled and troubling people. 

We also derive from the laboratory an experimenter *s role 
which places upon us the responsibility for the outcome. We have adopt- 
ed this responsibility in our attempts to develop methods to teach 
behavior control principles and their application to parents of disturb- 
ing children. Over the past three years we have evolved a rather complex 
set of operations; each change in our techniques was designed to avoid 
a previous error. These changes in procedure were necessitated by our 
belief that, if we axe to pose as experts, then any lack of success with 
any one of our clients must be attributed to inadequacy in our tech- 
niques. We have not allowed ourselves che all too prevalent luxu:^ of 
blaming our clients for our own failures. Some examples of ways in 
which clinical workers blame a client are saying that the client is 
"uncooperative," "unmotivated," "too stupid," or in some way "unchange- 
able." Althou^ we have received positive feedback from every family 
with which we have worked, we have seen inadequacies in our techiuque 
which yielded reBuJ.t8 either too little or too late. We shall give 
specific examples of the later in the section on successive approxima- 
tions. 



We have operated as clinical psychologists. We are therefore 
concerned with behaviors which occur in the natural enpr^onment. We 
are devoted to developing, describing, evaluating, and improving tech- 
niques which ere designed to effect durable changes in such behaviors, 
that is behaviors which are so constructed that they will be maintained 
by the natural environment. W^e have dealt with parents and teachers 
,>f disturbing chi ldren because it is the parent and the teacher who 
are responsible for the child *s environment. Since we assume that a 
disticcbing child is behaving appropria.te to his env^ocment, we attempt 
to control the parent and/or teacher who is responsible for the child* s 
environment and therefore for the child* s disturbing behaviors. 

The design of the cMld, i.e., specifying the behavioral goals 
to be sought, remains the responsibilily of the parent tuid/or teacher. 

If it does not violate our own moral code, we take it as our role to 
help create in the child the behavioral outcome desired l?y those respon- 
sible. We shall later detail how we determine our client *s behavioral 
goals for the child. But first we shall try to trace some major his- 
torical trends in the development of this method. 



Historical Development of the Method 

As was stated abo re, behavior may be viewed as im interaction 
between an organism and its environment. A specific interchange (a 
behavioral unit) has its sources in the remote as well as the more re- 
cent past of the organism. A behavioral analysis would assume that one 
may account for an org8>ni.sm*s behavior in terms of its reinforcement 
history as well as the circumstances in which the specific behaviors 
occur. 
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Disturbing bebavlcr ney b*^ \ lowed or sano wa^ * Also as 
stated above* we agree with Iteud and most other students of deviant 
behavior idio have ergied that cno does not need a vjsv set of laws to 
account for disturbing behavior* Ve thus believe that a disturbing 
child is different ftom a nondisturbing child in tenns of idaat behaviors 
he has learned but not in terms of how they were learned* There m 
a number of studies ;diich directly support tMs belief (e.g., Lindsley, 
I960; Perster & Ddfeyer, 1961; Breiter, 1968)* 

Our point of departiure is that disturbing bdiavior is a neniber 
of a very well studied class of event , 3 (i*6.* behaviors under respondent 
and onerant control. This provides us with a powerful analytic tool 
which” should therefore yield a powerful therapeutic tool* If one is 
faced by the problem of changing behavior ftom dj.sturbing to nondisturb- 
ing, he may therefore approacJi it systematically and with some iromise 
of 0 UCO 0 S 8 * Considorable evidence has been brou^it forward which 
supports this coKitention* (See* e*g** Ullc^nn & Krasner* 19o5*) 

The present authors have develc^d one phase of this approach* 

A basic sociological fact is that moot children, disturbing or not, live 
in an environment which is the rosponslbilily of their parents and their 
teachers* Child guidance worlcers and family therapists have been 
cognizant of this fact and have involved the child’s family along with 
the child of oonoem in their change techniques* ft?eud himself used 
the parent of a child-patient in his work* Both the chi3.d guidance 
clinic and family therapy approaches have taken some steps toward rele- 
vancy; bu*^ further steps remain to be taken* 

In the child guj^dance clinic the child’s disturbing bshs-^-iors 
became the concern of the professional team. The parents were presump- 
tivoly classed as pathogenic and their treatment involved uncovering, 
relabelling, and working through of their own problems* Those par^ts 
who demanded that they have help with the child instead of confessing 
their own guilt in the language of their therapist were aw»ded a 
diagnostic label to account for their lack of cooperation (Bandura, 

1962)* The treatment took place away from the family’s natural envixfon- 
iDsnt* It was a Icaag treatment with uncertain results* About the only 
advantage of the child guidance clinic, over other approaches availmble 
then, was that the perents were viewed as being part of the problem. 

The family therapy approach took on more relevance* The child 
vlao disturbed others was viewed as a member of a disturbed family* In- 
stead of the parents going to cae oonsultatlon room while the child 
went to another as in the child guidance clinic, al!i were treated togeth- 
er in one consultation room* This preserved for view and manipulation 
some of the interpersonal aspects of the problem* For exaniple, child 
behaviors under the control of the father were more likely to occur in 
family therapy %diere the child was in the presence of the father himself* 

(See, e.g*, Satir, 19^«) 

»PhA method we shall preswxt tries to ta k e more steps toward 
relevancy* Traditional psychotherapists often talk about the problem 
rather that observe it directly* Even the social case worker, idio once 
ftequented the natural environment via home visits, has now left the 



setting In \iaich the behaviors of concei’n cccvixjd to sit in- 
stead in her own consultation room. The social vorker not only relln- 
quidied the best vantage point but also adopted an irrelevant intrapsychj.c 
language. It should be noted that, unless the professional has a good 
view of the behaviors of concoxn, it is all too easy to accept the 
client *8 language about 1;he behaviors of ccncem as the inrpartant data. 
Since the professional who stoys in his office instead of entering the 
client's natural environment has no direct way of knowing about the 
referents of the client's complaints, he then atteiupte -to build a system 
entirely based upon relations among behaviors of the client in the pco- 
fessional'e office. These nay or Ljay not bear a direct relationship 
to behaviors in extratherapeutic settings. 



Successive Aprroxliiiationa to the Rresent Metho d 

The present method focuses on the interactional sources of 
behavior. It uses some of the convenience of the office but insists on 
home visits by the professional. It goes further. It attempts to 
provide proper contingencies for parental and child behaviors. 

Ve defi n e the problem in behavioral terms. This Includes 
or present behavior as well as terminal cr desired behavior. 

Ve explore the antecedents and consequences of the current behavior. 

The approach is a blend of behavioral analysis on the one 
hand, and cf consultative nsychotherapy on the other, ^e former pays 
particular attention to (l) good data, (2) controls, (5) observables; 
the latter , to (l) deali^ with the problems brou^t ^ by troubled 
people, (2) consulting across the table with them, (3) behaviors in 
their natural environment. Contrary to usual psychotherapeutic prac- 
tices we profeeeionale take responslblUly for the outcome by negotia- 
ting and inqplementing a proper contract. Vo, and the parents, come to 
an agreement about %diat child behaviors the parents want changed, about 
%*at parental bdaaviors we thus want changed, and what parental rein- 
forcers we shall control. If we fail to achieve the behavioral 
for any family, it is our fault as professionals idio claimed esqpertise 
rather than some inadequacy of the parents and/or the child. It is in 
this context of less-than-complete success wiiii a family that we 
attempt to re-examine and improve on our methods. In the next para- 
grp.phs we shall present some of the major successive approximations we 

have thiis taken. 

the first problems we dealt with included study problems, 
laziness, hostile behavior and social skill problems in a public ele- 
mentary school. In our w<Mck at the school the following two related 
assimiptions were made: 

1. All behavior is appropriate to the environment. 

2. All behavior can be changed by appropriate environmental 

changes. 
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paced with the request tc 'vojrk on a cMld'e emoticnel aicturb- 
?nces we stated the following priority of procedures. First we work on 
‘Vjob” skills; we change the child's behavior so that he is positively 
reinforced more in natural envimoments. Later we work on the "internal 
feelings." Ve found that when a child was doizMa^ well that the behaviors 
^diich parents and teachers scored for "disturbed internal feelings" had 
also changed for the better. 

The major statement of our task was as follows s Give to the 
teacher an^or parent constructive steps \diich could be taken to change 
the child's environment so that the child's behavior would improve. Ve 
thus avoided blacdng the teacher and/or pczent. (Ve were to learn later 
that presenting these stops was not sufficient. Vhen we learned that, 
we began to take upon ourselves more responsibility for the parents' and 
the teacher's behaviors.) 

The next fatnilies we worked with were families whose children 
were being treated at a center for autistic children. Ve worked with 
several of these families and learned some lessons with them. ^ 

One family was composed of a father and two young boys. The 
child of concern was in residence at the treatment center Tidilld his 
brother lived at home with the father. Ve began consulting with the 
father in an attempt to teach him how to deal more effectively with hie 
"autistic" child. The father was a rcady-onou^ student; however, he 
was with the child only one afternoon every other weekend. It became 
clear that a basic requirement was that ve should deal only with parents 
currently responsible for their child's environment. Ve did not succeed 
with this parent. 

Another of these families was valuable to our development. 

Vith that family we soon learned that this approach works with a very 
disturbing child, that the parents can be very good therapists for their 
ch:Lld and, throu^ their efforts, the child can be "cured of autism." 
"Cured of autism" means here that those who give diagnostic labels can 
be persuaded by large enou£^ changes in the child's behavior to change 
the label. This apparently happened with this child. Vhen ve started 
wi'^ his parents he was described as exhibiting a number of very dis- 
tu3*bing behaviors both at home and at ths treatnvant center. After a 
sh(u?t time (about 3 months) a home visit was made by someone vdio did not 
?m<>w the details of what we were doing in our weekly meetings vith the 
pai*ents. The report written of the child's behavior at home showed 
iiim to be behaving much better at home than at the treatment center. 

The treatment center staff called in the parents to learn vb&t they 
weze doing. On the basis of the child's behavioral changes, the child's 
diagnosis has changed from (l) Autistic to (2) Schizophrenic to (^) Emo- 
tionally Disturbed and Ifentally Retarded to ( 4 ) Mentally Retarded. In 
ovac view since the diagnosticians were well qualified, the method which 



Six months after starting with these cases the senior author was 
joined by others ^ose orientation toward behavior derived largely 
the animal lecmiing laboamtory. 



the. paroits used as therapists vas sucoessf]^ with this fani^. Tae 
tbsn was ready to learn Tethal and oliier aoademio akille. 

A third faailr fW® the treatment center demonstiated 
need for dorSS control oror the p»rent8. We did help them d^l vdtt 
a of T6T» deviant and dieturhing tdiaviore (e.g.i 

fecee on his father's hedroom furniture); however, ^e 
tobins behaviors were taken care of, «ia parents' InWt In changing 

(prot^ly a function of the aversivoness of the s '’^^[^‘tfLnionBe 

s^d to drop off. We developed i'rom this a set of ^oco" toques. 

Ourgeneral a^oaoh has been that we attea^e to acquit cont rol o f 
rSnfwoers fra the parente (e.g. , their morsy) so ^t tosy 
appropriately until the new behaviers of the child take over the con- 
trol of the paxsnts* new behavior©. 

The fonrth family from the treatment center ^proeen^d the 
same sort of failure as the third. We shortly were ajl® 

^deviant behaviors and Instato others. However, the 
atod bec fl^is e they didn't like my tocMy and because, as t^ said, they 
^to't went trSvest too much into this child, (ihey had four o^ 
^dra^TaU developing well, and each parent had a career outside of 

the home.) 

To replace the two families who were terminated, pother 
was referred by the treatment center. With ms f^ly we foun 
that the parents did not stay interested in any one h^vior lo^ 
enoudi fOT US to consult effectively with tiiom. We then began to a* 
tbe^Lte for a ranking of the behaviors f <><«corn. 
ly a* for each of our pairs of parents to hrJ^ in the ^ * 
Witten list of about five child (pocitive) hehaviow to be Incr^eft 

and of about five child (ne^tive) behavi^'S to 

Hat of five, the husband-wife pair is to rank toe heha^ors from 
Sf n^s? d^slSl to he changed to toff if thwaost desired to he changed. 

It soon heoaiae clear that parents (and otto 

nrofeaaiTOials) were more able to specif^ „ trm» 

Sed) btfi^iors than positive (to he 
ever, it was vital that too assignment be aocaaplished, otoorwiTO e 
not md a positive behavior to substitute for toe behaviw to 
he decreased. It is Important to note that putting negative b^ vlora 
on ttrtinctloxi mBy only serva to further deprive an al3?©a3y hungry 
Slid. Beinforolng hegtonlngs of poeitlve hshavi^ 

«^Jlem«t to ertlnguiehing (and punitolng) negative hehavicee. 

At toat time a major reiuforoer we could control was toe 
opportuni^ to wet ^to us^ togM^ ^ positive 

^ me Wviors) would be 

tolgnoent became the "ticket of admission," toe paren te' hetol ^ 
see us. ilhus ooapleUon of last time's assignment beosme 

admission price for the following Interview. 

•Biis ie not without oonpllcatiotiB. ttoless toe aseign^t is 
clear, eco^ J^bleme arise about whether toe tabk was aooompUshed. 
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Stfoso(ii»nt3y we totrodiaced fin aselgno^t checker 

the interview) to check the aseigciaent for its ecorahility bef^ ^ 

jvxrents could leave the intoririow. Another co^li^tion t^t the^ 

therapist aajr not wirti to exclude the pereon(8). Another solution In 

Tolvlng tho larents' monaar vas developed: not couplet^ the assigniDent 

becMie an ooossion for the parents to receive debits* 

counted toward one of their checks was to our f 

sent off to a pcedetenKtoed toird parly recipient. A furt^ co^lioa- 

tion concerns the therapist's ahiUty to nake 

within the parents' ahilily to accoaplish. Ibis is still a 

of the pants" part of the procedure wince the toerapist does not know 

about the family's other obligatl.ono and rosources# 



To ca’’rBy out the contingent odioission th© therapist uses an 
agenda desisned to control toe toerapist and parents. !Che agenda con. 
tains the following sequence of items: 



(a) aBsi6ament(s) from last t.ijne 

(b) as 9 igDinont(s) for next time 

(c) ftee tal3i 

Ihe (a) o«B^i»nmBntfa) from last ttoe t.toet he received and approved ly 
the toerapist hefoie he can procaod to -toe next ^ ^ 

toe easignnaat from last ttoe is not oonpleted, toe **>^P^f* ®**^^j„* 
to set the parents to understand toat aasignment, he nakes Moth« appoint 
mant for toe parenta to return with the asaigoiBent oowpleted; ^ he 
sends the parents off. Hs dose not looture or get angqr ^th toe 
paronto. (to the last study with nine families too parents were not 
^t off. Instead they were given debits for not hav^ oospleted toe 
assigmoant. The renalnder of toe hour was spent wotla^ on the (^hJ 
for next ttos as is duscuosed to the next paragraph.; 

If toe therapist has received and appr^d toe (a) aasign- 
iMutfsl from last ttoe, he then proceeds to the (h) wsiflamentts; , f g ^ ^ 
ThTcontent of an assignment is built upon wbat jto derail 
^iTf^toe family is and to toat point to tto plm toe 
mogreased. A non-completed assignment from last ttoe would, of » 

Sow toe family's progress, to a sense the aversiveness of toe child s 
bohavior and toe toeat of toe loss of toe parente' chock(s) represent 
OUT major attempts tc push the parents to move# 

Item (c) fge a talk in the agenda is available if items (a) 
and (b) axe completiTbefore the end of the cansultation hoitt. In ^c; 
free talk the parents can talk of what they Ple^s®. please 

rftca^e unconditional positive feedback from the consultants 

The above axe eone of the steps we took fkom 19^4 to 19^7 
our attempt to imppo/e the therapeutic outcome. They have ^en presen^ 
ed here to illustrate our successive approximatioM appaeoaoh. Our ^al 
ms to build an operant oriented family therapy vblch has pwral appli- 
cabiUty. Our families have tended to have above aver^ (few 

with i^omas below $8,000, most above $10,000 ner year) with above 
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average educatior. (three Fh.D.s In the 50 fanilieB, alnoat all parents 
at least high school graduates). The coniplBlnts about the child ranged 
from so siild that no diagnostic label had ever been applied to the 
child to sc severe that the most casual and untrained observer would 
be disturbed by the child *s behavior. 

We now proceed to describe the Methods Involved in a thera- 
peutic study of nine new families. In two ways the Methods section 
attempts to address itself to our major purposes s 

1, Ws are comnitted to develop a method. In this Introduc- 
tion a nunber of developiaents have been described. In the Methods 
section we describe improvements from the first treatment period to 
the second. 



2, We are conroitted to describe the therapeutic process. 

We present general featxjrcs of the method, specific applications, case 
studies, and a quantification of the process. 

3, We ere conraitted to evaluate. This has led us to use 
ejqpert "naive” raters of therapeutic outcome who were drawn from out- 
side of our project as well as thops who were part of our staff. 

k. We ere concnitted to improve. We present the method in 
enough detoil so that the flaws can be seen and perhaps instigate 
attempts at Improvement. 

5, We are coatmlttsd to dlseeninate. Hopefully this docu- 
ment disseminates and thus makes replication more likely. 
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^fetllods 



S ome General CamtntB about Subjects, 
Procedvires, ^asiires, and Design 



All the work with parents of disturbing children dealt with 
over 50 families. The first fami.lies came from a public school in the 
District of Columbia. Intor families were referred by Idmood Childrens 
Center^ the ’rcticnal Society for Autiotic Children, and the Prince 
George's Co";rty Board of . Education. The last study attempted to serve 
nine of the f ami lies vho responded to a feature article in the 

Washington it is this therapeutic study with nine families that 

this Meth(^o section deals with. 

At the outset in the fall of 1964 the public school families 
were counselled without tape recordings being made. The last families 
were cc-mselled with audio and video tapes being made, with observers 
making tallies when specific behaviors took place, and with a super- 
visor communiieeting via n. walkie-tali'ie with the counselors.. Tlius our 
description of the process became successively more aid more extensive 
and expensive. A quantitative process study to analyze the process date, 
has been started. Tlie non-quantitative process data are reported here. 
The outcome measures of the therapeutic endeavors also progressed from 
relatively informnl to comprehensive, unbiased video tape recordings 
of parent-child interactions in their homes and in our offices, psycho- 
logical tests of the parents, and daily parent reports about the child. 

At this point we include Table 1 which outlines the design 
of the last study. 

Table 1. The Design of 1967 -I 968 Therapeutic Study 



Three groups of 3 families each 



Periods 


Duration 
(in weeks) 


3 A families 


3 B families 


3 C families 


1 . Msasure- 
ment I 


3 


Pa rent -chi 3.d vid< 
office; parent pj 


JO tapes taken j 
lychological tes 


n home and 
ts (by Dasten) 


2. Treat- 
ment I 


12 


MINIMUM COKTACT I 


NON-OPERANT I 


OPERANT I 


3 . Measure- 
ment II 


3 


Video tapes seme 
logical tests ta! 


as Measurement 
:en over by Hii; 


I; psycho- 

• • 


4. Treat- 
ment II 


12 


OPERANT II 


OPERANT II 


MINIMUM 
CONTACT II 


5 . ffeasure- 
ment III 


3 


Video tapes and ; 
as Measurement 


jsychological t( 
II. 


ists same 
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In this Methods section we present a series of papers 
describe these procedures which are listed in Table 1. 
the therapeutic process we include three papers; one on the e p 
Bents up to and incluJing Treatment Period I. the sec^ on l^eat«nt 
Period II, the third outlines the methods for a quantitative descrip- 
tion of the therapeutic process ^ 

As can be seen in Table 1, the late Raul Daston administered 
the psychological tests in Measurement Period I. a^o supe^is^ 
the non-operant treatment until his sudden death; Dr. Stanley Ravey 
took over supervision of the non-'^perant treatment. This change n 
personnel is described in more detail in the section on Treatment I 
and the report by Dr. Hill mentioned bel;w. 

To describe the outcomes of therapy we attempted to get an 
operant and a non-operant expert bo view and rate our video apes 
according to their own system. We were unable to get a 
expert. We are pleased to present an unedited paper by Dr. Donald M. 
Baer and William Merigan which presents their ratings of some of our 
tapes. (Merigan and Jay Miller are now rating the refining tapes. 
The Baer, Merigan, and Miller data will be reorganized to classify 
by parent. 5hat report is not yet available.) We also present a 
description of tape ratings by our own staff. Data are appended to 
the case reports which are included in this Methods section to illus- 
trate the method and the outcome. 



Also describing therapeutic outcome is a report by 
Dr. Evelyii F. Hill. This report describes the psychological testing 

of the parents. 

Several major data gathering procedures were enq?loyed . 

While they are desoribea in detail elaevhere, it seems useful to 
review them here : 

1. Aud io taping the individual consultation _sessiqns . Pro- 
visions were made for on-the-scene ratings of live consultation ses- 
sions. This was accoB 5 )lished by placing raters in a central obser- 
vation room equipped with one-way mirrors . Observers monitored 
parent-consultant interactions through the same audio equipment used 
in providing permanent tape recordings of the consultation sessions. 
Since raters were required to make judgments at regular intervals, 

a tone was sounded every thirty seconds and superimposed on to re- 
cordings of the sessions. 

2. Case reports (p rocess and outcome) . The individual 
consultants wrote a report each week describing the therapeutic pro- 
cess and progress. At the end of a treatment period each eonsul- 
tant wrote a case report according to an outline (attached at the 
end of report) and in consultation with his therapeutic supervisor. 

3 . V ideo tapes showing parent-child interactions 

(a) Hon« video tapes (three for each of nine families 
for each of three measurement period s)were taken to sample various 



types of interactions (one tape each for father-child, mother -child, 
father and mother vith child)* These tapes were rated by peop e w o 
did not know about our design. 

(b) Office video tapes (two for each of nine families 
for each of three measurement periods) are taken in a standard way as 
described below. The rating of these tapes by our own staff and by 
Dr. Baer are presented below in this Methods section. 

4. Parent psychologica l tests * In the three measurement^ 
periods the fathers* ' i^'d^E^othors were given a variety of standard 
and experimental psychological tests. They are described in Dr. Hill s 
independent report. 



Apparatus 

The apparatus used consisted of audio and video tape re- 
corders, and associated equipment. Our work was conducted in the 
Counseling Center of the University of Iferyland which has a complex of 
rooms which share common one-way mirrors. Observation of group edu- 
cational »aeetings and individual consultations were therefore facili- 
tated by the physical arrangement. Educatio?ial materials such as 
Beese^s^'The Analj^s^ of S-umH (19^6), Holland and 
Skinner ’Tproii^iffiiied text, The Analysis of Behavior ( 196 I), and other 
materials written by the project staff were ''also used . The apparatus 
which the parents required in working with their children were house- 
hold items Uke candies (or whatever else would be used as reinforcers) 
and poker chips which were used as tokens (conditioned reinforcers). 

We next proceed to a description of the selection of the 
subjects. Measurement Period I, and the three treatments of Treatment 

Period I. 



Selection of Client-Subjects 

The participants were parents of disturbing children. The 
ages of the parents ranged from about 30 to 50 years old . The parents 
would be classified as middle or upper-middle class. One faMly was 
from a foreign nation and another family was Black-American (i.e., 
Negro). Some of the occupations of the parents were; (l) university 
professor, (2) officer in the armed services, (3) personnel attached 
to diploDBtic embassies, (^‘) public relations men for government 
agencies, ( 5 ) teacher, and (6) data analyst. All of the parents were 
high school graduates and many had college degrees. Two of the parents 
had advanced degrees. All of the parents had sou^t professional help 
for a number of years before participating in our project. 

The ages of the children with whom we dealt ranged from four 
years to fourteen years and the number of children in the families 
ranged from one to six. One of the nine children of concern was a 
girl. All families lived in the Washington, D. C., area. 
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Ihe nine families assigned to three treatment groiq^s of 
three families each were selected from about UO applicants who re- 
sponded to a newspaper article describing our program. CA copy of 
this August 22, 1967, Washington Post article is attached to this 
overall report.) These applicants werv? invited to come to our offices 
for husband-wife interviews with WaWer or Daston to teU us about 
their child . On the basis of our notes from these interviews we ranked 
the families living in-the Greater Washington Area in order of severity 
of parental coB?>laint, selecting the most severe. In the interview 
we told them that to be considered for our program they would have to 
submit a copy of their latest U. S. Income Tax return; they would have 
to deposit money (in the form of checks) to be earned back; th^ would 
have to attend weekly (Monday or Wednesday) evening meetings; the child 
had to live at home during the period of the study; and they would 
have to submit themselves to being tested and observed . In order to 
obtain the nine subject families, eleven were asked. One 
because his Job driving a bus might prevent his coming to all the 
meetings; the other refused because they did not wish to submit to us 
a copy of their income tax return. On the basis of severity of 
problem rankings, we assignee at random one of the three worst to each 
of three groups, one of the next three to each of the gr.oups, ajnd one 
of the least severe three to each of the groups . However, Family G 
was assigned to operant treatment because on the basis of an earlier 
contact with our staff they had been given operant literature to read. 
Thus, each group of three was a sample balancing for severity of 
parental complaint. Some of the complaints were that the children 
wouldn’t learn, speak, play, or interact in a satisfactory manner. 



Measurement X and Some Preliminaries to the T reatment 

When we invited the families to become part of the project 
they were told that they were to attend meetings on three consecutive 
Mondays. The nine families came to these pre-treatment, measurement 

meetings . 

On the basis of the total annual income in the 1966 U. S. 
income tax returns, (line 9 of form lOUo) a unit of money was estab- 
lished for each family (approximately .2 of 1 ?> of the annual income}. 
The incomes ranged from about $9,000 to about $22,000 year with 
a mean of about $13,800. The units ranged from $15 to $37 vith a 
mean of $23.61f. On the basis of answers to "attitudinal” questions 
in the interview, they were told to deposit with us a check written 
(in the amount of one unit of money) payable to each of three organi- 
zations: a No. 1 organization to which they had said they’d like to 

contribute, a No. 3 organization to which they’d hate to contribute, 
and a neutral No. 2 organization. To indicate the range attitude 
one family had listed the American Civil Liberties Union (ACIU) as 
No. 1 and the John Birch Society as No. 3 and another family had 
listed the John Birch Society as No. 1 and the ACIU as No. 3. If the 
husband and^r wife did not follow one of our instructions he would 
earn one or more debits. When enough debits had been earned, the? No. 1 
check was to be mailed by us to the No. 1 organization and the family 



Hi 
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, 4 4. a Nn ^ eheclf. If another check were to he 

“e it, too, VSB to be replec^ by 

a Bo*. 3 cheek. After that, only Ho. 3 checks wou 
T« Btuay three families* checks were sent (ifo^ 

Period I, with which this section is most concerned, only one No. 1 
check was sent. 

The families gave us the three checks each after 
^ 4- Tl•T^•^riTiate The conditions of participation (including 

attached to this overall report. 

v^nh of the nine families filled out questionnaires about 
their chilf c? fon^fm!^?b^ vere asked t. specify the five^« 
rf ttelr Slid theyd Uke Bore of arl the five aspects of tteir 

like less of. By .dscture and demonstration we tried to 
hei“thK siftelh^if ioBp'laints in overt behavioral terms. 

During the first three Bsetings the 
assigned to one of the three treatment groups, i.e., A 
!!!; T then onerant II). B (non-operant I then operant II), and C 

(SrLfl th!^ mlnisBl contact II), were given 
^ +4«« /%f ’hohftvior It had been our previous experience that many 

neople are not used to describing behavior objectively. Thus t 
4.4,,o ftf the first meeting was to determine wnat the parent s 

for obLrvation was and to introduce the basic points 
S^^^hflervation which were that their observation should be descrip- 
??« nrt interpretive and that such descriptions of 
be in specific terms rather than in global terms. ° a 
ll oSeSrt ^el, a short play was shown on the television mentor 
0^ a viflpft tane nlaver and the parents were asked to observe the 
bLv and write their observations down to be read aloud after the 
n^v Ifs "nn! The play consisted of a smn and a wosmn sitting n^ 

finally and begrudgingly gave her a cigarette. 

The behavior in the play offered reputed 
single responses which changed in ainpUtude. ° „ g--- 

to the nlav ranged from completely interpretive ( *there a _ 

nSd^rnS Stosses between them") to highly objective °l>®«rva«;°“^ 

B Sa? aif c? the observations by differs^ people 

iere different and that one could not reconstiwt 

happened from the more interpretative °“®®: ®® ^^'taSs ot 

ask^ to be hi^ly objective. They were told that the advantages or 

objS'tivlty were^eater reUablUty among the observers and better 
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communication about behavior. Ihey were not toU that this would 
lnjirove the chances of changing the behavior. 

We attempted to structure the behavioral fbse^tlons »de 
bv the larents by giving them data sheets which contained 
for dMWlptlon of the behavior, the frequency of occurrence a^ Its 
Bimlltude and the time at which It occurred. During these 
?Sef^etC the grants were asked to describe five behaviors they 
would like to see increased and five behaviors they would ® * 

«^ec^Led in their children. As a homework assignemnt, Parents 

vere asked to redescribe these behaviors in hi^ly * 

to observe at least one behavior from each category using their data 

sheets . 

The results of this assignment was that their obsewti^ 
were not as structured by the data sheets as we ted hoped, ^t rf 
the parents described the behavior fairly specifically, but f®" 
thL^ed the frequency or time column properly. since all 

of the parents did turn in some homework, we did not sete o^ th^r 
check. Some of the parents used the data sheets to write ort lo^ 
dMcrlptlons of ongoing interactions between the parents and child, 
which enabled us to make some interesting albeit speculative f»mc- 
Uo^l ^lysls. For example. Family H reported that repeated- 
bobbing In their child was difficult to record because it stoCTeJ 
wten^r they paid attention to ter. Of 

US that head bobbing behavior vas being reinforced by the parent s 
attention to It. Such descriptions of the flow of behavior were 
vrimble and it became apparent that the data sheets were^t ^e- 
ful for simple repetitive behaviors for which frequen^ ate Inten^ty 
could be readily measured . Also, since 

behavioral Interactions were Insightful for us, we did not discourage 
them. The last observation sessions were devrted to ^ 

parents' talk about specific behaviors using the video tape ate pl^r 
On the tape was a scene with two people playing tlck-tack-to^ this 
TOS the subject of their observation. The principal investigator 
(later the operant supervisor in Treatment Period I ) as weU as the 
group leader (later the operant group leader in Treatment Period I) 
participated in the shaping process ate each parent in turn «®® ^ 
quired to talk. If the parents used general term, they wre asked 
to give examples. By the end of the session, all of the parents 
were describing behaviors in specific terms ate interpretative be- 

havior had dropped out. 



We asked the parents to begin recording each day whatever 
the child was doing the first five minutes of each hour that he was 
awLfate in view of either parent. These daily reports were sent in 
by the parents throughout the study period in the three 
ate in the two treatment periods. VIhen the parents did send them in, 
?tey received a "thank youj" if they did not, they would have received 

a debit. 
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Appointments were made for psychological tests of the 
parents, for video taping of parents and child in their homo aryl for 
video taping of parents and child in our offices. 

The parents signed release forms to allow us to obtain re- 
ports from other professionals and to allow us to publish properly 
pseiibaonymed technical reports about the families. 

All these measurements were obtained for all nine families 
in this first three-week measurement period . After the 12-week 
Treatment Period I they were obtained again in the four-week Msasurement 
Period II. Finally, after the 12-week Treatment Period II they were 
obtained again in the four-week Measurement Period in. 



Treatment Period I 

The reader should note that in order to better describe the 
treatment methods we have organized this part of the report in terms 
of the two 12-week treatment periods . We remind you of the ^hree 

treatment groups: 

Group A (families A, C, and E) received minimal contact I 
and then operant II. 

Group B (families B, D, and l) received non-operant I and 
then operant II. 

Group C (families F, G, and H) received operant I and then 
minimal contact II. 

The more experienced operant therapeutic team (with Walder 
as supervisor) treated Group C in the Operant I and Group B in the 
Operant II (with Breiter as supervisor) Treatment Periods. The non- 
operant I therapeutic team (first headed by Daston and then, after 
his sudden death between the fifth and sixth interviews by Pev^) 
treated Group B in the Non-operant I and (with Walder as their super- 
visor) treated“Group A in the Operant II Treatment Periods. 

A vord about the two minimal contact treatments. As can be 
seen in the letter to Group A families (at end of report), these fam- 
ilies were told that we needed more information about them that home 
video taping about once every 3 or 4 weeks would help supply. During 
this minimal contact I treatment period, they were given no consulta- 
tion by us. More details are provided at the end of this Treatment 

Period I section. 

As can be seen in the letter to Group C families (at end of 
report), these f ami lief; were told as their operant I treatment was 
coming to an end that they could have more (operant) consultation if 
they earned it. The bshavioral price for this contingent consultation 
is specified at the beginning of the Treatment Period II section. 

) 
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Operant Treatment I 



Some diiwnsions of the operant method * We shall describe one 
variant of this operant method along with a non-operant and a ndninal 
contact treatment. Over a three or four year period we have successive- 
ly modified this general operant approach to avoid errors we had just 
made (as described above in the Introduction). The description here 
is largely non-quantitative . (A quantitative description has been 
developed and is presented in the section by Warman below.) We lean 
heavily upon self description (e.g., case reports) by the partici- 
pating and supervising consultants of the operant treatment group, 
later in this" section will appear a coinparable description of the 
non— operant and the minimal contact methods. 

The general format of the method for the operant, and the 
non-operant groups involves three husband -wife pairs coining to our 
offices one evening a week (one night for the operant and another for 
the non-operant). From 7*.30 to 8:30 p.m. these six people would 
attend a group meeting run by a group leader. From 8:30 to 9s00 P*®' 
these six would go to another part of the building to drink coffee. 

From 9:00 to 10:00 p.m. each husband -wife pair would meet in one of 
three small consultation rooms with an individual consultant. At 
10:00 p.m. the parents would leave our building. The parents knew 
that a therapeutic supervisor (as well as observer-raters) was 
watching and listening to the group and the individual sessions. No 
attempt was made to conceal the fact that obvious microphones led to 
audio tape recorders. They were told that on occasion video tape 
recordings were being made. 

In addition to the weekly meetings in our offices each in- 
dividual behavior consultant in the operant group at least one 
home visit a week to watch and react to parent-child interactions. 

Selection and supervision of the operant professional staff . 
The group leader and the individual consultants were all graduate 
students in psychology or counseling. All had had at least one course 
in behavior analysis. The range in knowledge was great: the least 
informed had had two courses in this area while the best Informed had 
extensive course and apprentice work in the classroom and the labora- 
tory. The consultant who was least Informed in behavioral analysis 
was also best informed in morft traditional psychotherapeutic techniques 
and language. 

The therapeutic supervisor of the operant treatment was a 
Ph.D. clinical psychologist (ABEPP diploma in clinical Psychology) 
with courses and experience in research (a) in learning and (b) in 
the clinical application of learning. He can be described as an ex- 
treme behaviorist. !Hie supervisor planned at least once a week with 
each member of his therapeutic team. He also met with the four in 
the half hour between the group and the individual meetings. Finally, 
he met with the same four for a case conference shortly after the 
parents left at 10:00 p.m. 
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A comparable description of the selection and supervision 
of the non-operant professional staff will be presented below in the 
section called ’’The non-operant process." 

The group leader and individual consultants were encouraged 
to establish a colleague relationship with the parents. Not wearing 
neckties was permitted, even encouraged. 

The parents were told that our goal was to teach them a 
theory and related techniques so that they could solve their own child 
management problems . The educational group was designed to teach it 
in general and the individual meetings were designed to help them 
apply it to their own family. 



The educat i onal g rcup.*^ The purpose of the group meetl^s 
was to give^the parents a generalized ability to analyze conipJ.ex inter- 
uersonal interactions into simplified behavioral paradigms . We hoped 
that eventually the parents would be able to deal with their children ' g 
behavio"!" problems beyond the specific assignments set up for them 
during the fornel T^rt of the project. Based cn recent experimental 
evidence, we decided that this would be best accomplished by giving 
the parents a good verbal repertoire in the fuDotional analysis of 
behavior, i.e., teaching the parents operant psychology. While de- 
ciding what the parents should know in order to be good behavioral 
engineers, the question arose as to whether or not it was necessary 
for them to have a good verbal facility with the terminology of 
operant psychology. Casual observation reveals many people are 
"good with people" without being able to verbalize contingencies, 
reinforcing stimuli, etc.; however, it would be difficult and perhaps 
impossible to duplicate the particular histories that result in such 
people. Therefore, we decided that a good verbal ability with the 
terminology and concepts of opsrant psychology might serve the prents 
to guide their behavior when faced with any of a variety of problems 
with their children. 

Another question which arose was whether or not being able 
to "talk" operant psychology would be sufficient to produce good behav- 
ioral engineers. Again, a look around us suggested it was not. The 
spectre of the psychology professor who can talk the ghme but who does 
not use reinforcement principles to improve his own and his family s 
life or to improve his students* lot was all too familiar to us. 
Therefore, we decided that the parents would have to be trained to 
actually use the principles they learned. Of course, the individual 
sessions were set up to do this by giving the parents specific assign- 
ments to carry out. 

Our general procedure was as follows; Group meetings were 
held once a week for an hour. The parents always had a homework 



2 This section on the group was written largely by Orme- Johns on, the 
group leader, and edited by Walder, the operant supervisor. 



assignment to prepare for the class. The class time itself was de- 
voted mostly to disciission of the textual material, the main part of 
vhich vas Ellen Reese ' s book, Analysis Kunan O^rant Behavior 
(1966). During these sessions the parents were shaped ty the group 
leader to appropriately use the terms which occurred in the book. 

The group leader often asked each parent In turn some questions, 
usually definitions or to describe a principle, and shape appropriate 
answers. Other sessions were devoted to showing movies, practicing 
shaping, analyzing behavior vignettes (short descriptions of inter- 
personal interactions examples of which are attached at the end of 
the overall report), presenting case reports and in the final session, 
presenting their plans for the future. 

The group meetings were also used to teach the parents 
specific topics relevant to their work with the individual consul- 
tants. In the half hour after each .group meeting Just before the 
individual meetings the individual consultants, the group leader and 
the operant therapeutic supervisor held meetings during which the 
group leader made reports on what had been discussed In the group th.u; 
night, and how the various parents had performed. The other meaibers 
of the staff made c .-ggestions, and could request that specific parents 
be given special instructions on some topic. During some gr^ap 
meetings the supervisor reinforced the group leader for appropriate 
behavior from behind a one-way mirror by way of a walkie-talkie. 

The parents were required to do homework assignments In preparation 
for each class and these homework assignments were necessary for 
entrance into the group meeting. Tne parents were told of this con- 
tingency and also that lack of cooperation In doing homework could 
result in one of their checks being sent out. 

The Analysis of Iluman Operant Behavior by Ellen Reese was 
used as a main text of the course because of the many examples it 
contained of the behavioral modification of humans using operant 
techniques. Toward the end of the course some parts of the Holland 
and Skinner programmed text, ^e Analysis of Behavior (1961) were 
used . Except for the use of a video tape player with its television 
monitor during some of the early Measurement Period I sessions, no 
special equipment was used . 

Following the three Measurement Farlod I sessions on obser- 
vation, the families were assigned treatment groups. During the first 
Operant group meeting the parents were Introduced to an operant defi- 
nition of abnormal behavior which is (l) an abnormal relative pro- 
portion (too large or too small) with which certain behaviors occur, 
end (2) their occurrence at inappropriate times and places. Ihe 
specific behaviors themselves are not abnormal. From the list of 
five behaviors which the parents wanted to see increased, and five 
they wanted to see decreased, we compiled a list of behaviors which 
the parents felt were abnormal. Examples are, gesturing and grunting 
Instead of talking, making repeated rocking motions, and bobbing up 
and down. It was pointed out that under some conditions the occur- 
rence of these behaviors would be considered as normal. Bobbing 
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snd iooklng, for exBinple, are considered norml d^ing a pop rook 
dance, at least «hile the music is on. VIhat is abnornal about 
these behaviors in these cliiidren is that this occiirs under unusual 
stimulus conditions too frequently, and often to the exclusion 
more appropriate behaviors. For example, "head -bobbing occurs while 
the child is watching television, while being talked to, or while 
being driven to school. Also, it occurs too frequently, often as 
much as 50 ^ of the time. Other behaviors such as talking and reading 
occur at a lower frequency or not at all. 



It was suggested to the parents in this operant class that 
the problem of making abnormal behavior normal was a problem of in- 
creasing the frequency of desirable behavior and decreasing the fre- 
quencies of undesirable behavior and also in making these behaviors 
occur under the appropriate conditions. They were told that the 
group meeting would be to teach them principles of operant condi- 
tioning, a technology for increasing and decreasing the frequency of 
behavior. They were told that the frequency of occurrence of behavior 
was determined by the consequence of that behavior and they were 
introduced to the basic principles of operant reinforcement and ex- 
tinction. As a homework assifjnment, the parents were required to 
read the first 23 pages of Ellen Reese *s book. The Analysis of Huma^n 
Operant Behavior (1966). They were asked to read it at the rate of 
five pages a day, and to get together with their spouse one day a 
week to discuss their reading. This part of the book covers the 
following topics! Orientation to the prediction and control of be- 
havior, a distinction between operant and respondent behavior 
(including respondent and operant conditioning, shaping, schedules 
of reinforcement, superstition, negative reinforcement, escape, 
avoidance and imitation). In the next meeting we were not able to 
cover all of these topics and our original plan for having the 
parents go through the whole book in two weeks was abandoned • Even 
though Reese is short in number of pages, the information it con- 
tains is densely packed and the parents often reported trouble in 
following the material. In going through the Reese book with the 
parents, the group leader found that they did much better in under- 
standing the exaniples in the book than they did in learning to 
apply the concept or use the terms correctly. For example, we had 
to go over several times the various schedules of reinforcement, 
the procedures and terminology of forming a discrimination, and the 
distinctions between excape, negative reinforcement and avoidance. 



The Reese book is organized into (a) procediarea which 
increase behavior and (b) procedures which decrease behavivx . The 
parents were required to learn a list of procedures from eac.- cate- 
gory. After the parents had read half of Reese, they were shows a 
movie including behavioral modification of autistic children by 
Lovaas. The next session they were shown Ellen Reese »s 

film, "Behavior Iheory in Practice." (196 The parents liked the 
movies and one parent asked to see them again. They commented that 
it was easier to understand the concepts when they could see what 
was actually being done, for example, in discrimination training. 
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The movies also prcxved to be of value as a reference point for tying 
down al^stract concepts during later discussions. 

After the movies^ three more sessions were spent going 
through the Reese book and after that we reviewed. As a homework 
asslfTnment during the review the parents were required to answer 
Questions on the text and they were given instructions to answer one 
set of questions per day. Some examples of questions are as follows: 
(l) Pick one of the following behaviors and describe how you would 
instate self-control (a) drinking, (b) procrastinating, Cc} smoking. 
Another question was: (2) V/hat are the steps you would use to 

shape talking in your child? Give an example with a specific word. 
Another question was: ( 3 ) How is discrimination accomplished? 

Define the following terms (a) differential reinforcement, Cb; 
differential response, (c) discriminative stimulus. 

This technique of writing out answers as a homework 
assignment proved to be ineffective. When going over the questions 
on the homework, after they were handed in, the parents faltered and 
demonstrated they had not learned the answers. It became apparent 
that what they had done was merely copy the answers out of the book 
and had not really learned them. 

One of the later group meetings was devoted to shaping . 

(in a situation resenibling the game of charades). During shaping 
one person was assigned to be a subject and the other was assigned 
to be an experimenter. The subject was instructed to earn as many 
claps as possible, each clap defined as a reinforcement. A descrip- 
tion of the behavior to be shaped was written on a slip of paper and 
passed around among all of the parents except the subject.^ Each 
parent in turn acted as the experimenter and as the subject for a 
different behavior. These sessions were valuable in getting the 
parents to deal out reinforcements and in convincing them that 
reinforcement works. 

After we had gone through the Reese book the parents were 
asked to do a functional analysis dviring class of behavior described 
in a vignette. (An example of a vignette is attached at the end of 
the overall report.) The parents were generally successful in doing 
a functional analysis of behavior as for example, in identifying 
escape or avoidance or behaviors maintained by positive reinforce- 
ment, and they were also successful in identifying the probable 
pattern of reinforcement contingencies which was maintaining that 

behavior. 



One of the f\mctions of the group was to give the parents 
special training in support of the individual consultant. One set 
of parents, Family H, was given special training an conditioned 
reinforcement during one session. These parents were avoiding 
pairing tokens with a reinforcer and they were reluctant to deprive 
their daughter of anything so that they didn’t have a strong primary 
reinforccr to begin with. The several exampiti'. of conditioned 
reinforcement in Reese were gone over and the giu’.p leader tried to 
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convince the Hs that it was to the child *s advantage that the parencs 
be able to control her behavior and to shape up her social behaviors. 
It was also pointed out that her less than desirable present behavior 
was being maintained by the present contingencies and therefore, it 
was their responsibility to change the contingencies they were pro- 
viding to her. The group later was happy to hear that the H parens 
were requiring tokens for such reinforcers as food, television, and 

snacks . 



During the last session each of the pairs of parents re- 
ported on projects they had been conducting with their children in 
conjunction with their individual consultant. Since ^ 

some of these projects appear in the case reports by thft individual 
consultants, they will not be redescribed here. However, it was 
apparent from these reports that the parents who had resisted learning 
from the materials in the group meeting, the H parents, were also th'o 
parents who had done the least to modify their child's behavior. 

From these reports and from the following week's reports, during 
which the parents presented their plans for the future, it was appar- 
ent that we had succeeded with the Gs and the Fs, but not with the 
Hs. For example, the Gs had obtained standard teaching materials 
from a College of Education and they were using these materials in 
conjunction with the conditioned reinforcer (tokens) which they had 
established. It seemed quite clear that the Gs had grasped the 
principles of operant psychology and they were using them imagina- 
tively to teach new behaviors. The Fs also had acquired commercially 
available teaching aids and were using them in conjunction with con- 
ditioned reinforcement. In addition, Mr. F had constructed a 
program for teaching his child to write numerals. He had drawn 
outlines of numerals which the child could fill in with a pencil. 

To fade out the outline, he planned to place a sheet of lined paper 
over the sheet with the outlines, so that the outlines were barely 
visible beneath. This was a simple and ingenious program and Mr. G 
asked for bome of the sheets for his child. It was very gratifying 
to see them exchanging materials and ideas. The Hs on the other 
hand said that they were “going to do about the same thing as always, 
and they didn't have any specific plans for the future. It became 
clear that although we had succeeded with the Gs and the Fs, we had 
failed to effectively control the Hs* behavior. 



Our contingency of sending out checks was highly effective 
in keeping the parents coming to the sessions and in getting them to 
get there on time. However, our contingency of sending out checks 
for doing homework poorly or for not participating properly within 
the group session did not work. This is probably because they 
never made infractions great enou^ to Justify sending out the checks, 
so they never came into contact with the contingency. It is our 
opinion that our success with tne Gs and the Fs in the group was due 
mainly to the high level of motivation and their lack of competing 
responses, as well as to our contingencies. 



The Hs made gOtJ use of escape and avoidance to get arorad 
being shaped up during the group meeting. For example, 
narticinate in the shaping game, Mrs. H kept avoiding following in- 

rtr^ctiOTs and eventually showed her husba^ the "^t 

a description of the behavior which was to be shaped. It 

was difficult not to reinforce such avoidance behavior by going on 
to the next person because such behavior took up so much time an 
^Lrefore was aversive to the group leader. Another example of this 
difficulty was Mrs. G’s avoidance of answering questions. When asked 
a question Mrs. G, a foreigner who had some difficulty spea^ng 
English, often remained silent for a long period of time. This was 
en^arrassing and took time. It was thus aversive to the group leader 
vho had a tendency to let her off and go on to the next Person. 

Another consideration for the group leader in not forcing Mrs. G to 
respond was that these long silent periods caused embarrassment and 
a general suppression in the group behavior. Towards the end of the 
course, the group leader found out from the G’s individual consul- 
tant that Mrs. G had not been doing the reading. This points out 
a major difficulty with our present method, which is that the parents 
exert considerable control over the direction of events during this 
group. Another difficulty is that it takes considerable time to 
determine whether or not the parents had learned the material for 
that week. A third difficulty with our method was that we did not 
have a rigorously defined criterion by which to judge whether or 
not a parent had been successful in learning that week’s lesson. 

A fourth difficulty is the group leader’s lack of training in 
handling a group, especially in handling silences. A general problem 
cf this total project was the lack of adequately trained manpower. 
This will be discussed at greater length in the section on Con- 
clusions and Recemmendations . 
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From our experiences, we have the following suggestions 
for improving the efficiency of the group meetings. One possibility 
is to use a debit system whereby infractions in participation wMch 
are too small to merit sending out a check will still receive 
debits, and these debits would accumulate so that every so many 
debits a check would be sent out. (As will be seen in a following 
section, in Operant Treatment II, we Instituted 20 debits per check. 
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Second, we suggest that the primary text of the course 
be Holland and Skinner’s programmed text instead of Reese’s book, 
since the programmed text is a more effective way of teaching the 
terminology. It was this technical terminology that the parents have 
had the most difficulty in learning. This would insure that the 
parents know the material and the group sessions could be devoted to 
training the parents to apply the terminology and concepts to complex 
interactions. The programmed text would also allow an objective exam- 
ination to be given at the beginning of each session. For example, 
several frames from Holland and Skinner randomly selected from the 
parent’s reading assignment for that day could be given as an exam- 
ination at the beginning of each session. Any incorrect answers 
would result in the parents receiving debits, and the parents who 
missed a certain percentage of the questions would not be allowed 
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to enter the 5 i*oup meeting. Thus, using Holland and Skinner would 
be conducive to a quick objective examination an? a rigorous criterion 
of the parent's behavior by which the investigators could apply 
their contingencies. This is in contrast to rather slow and s^- 
what subjective impressions of the parent's behavior that we got 
using our method of questioning them and using Reese as the text . 

Our suggested system also has the advantage that it eliminates e 
problem of soLie parents avoiding being tested during the group 
situation as was described above. 



Once the parents earn entrance into the class by learning 
the required portion of Holland and Skinner, the class itself could 
be then devoted to analyzing human behavior examples, taken from 
Reese or from the vignettes or any other sources. This would pro- 
vide training in doing a functional analysis in class using the 
terminology the parents learned for that week. Of course., the 
entrance exams would insure that the parents knew that terminology. 
Class time could also be devoted to analyzing interactions of the 
parents with their children. For example, some of the descriptions 
of interactions between the parents and their children which they 
made during the early part of the project could be brou^it out at 
appropriate times. The parents could then do a functional analysis 
of each of these interactions. 



The materials for these functional analyses could be de- 
signed to parallel the chapters being covered in Holland and 
Skinner. In conclusion, we found that our use of a fairly standard 
education technique, the class discussion, worked only for those 
who were highly motivated to learn to begin with, and we suggest 
more vigorous end rigorous behavioral controls so that in the future 

everyone will learn. 



As can be seen from the above discussion, we again attenpt 
to reach three out of three families. By reading the section on 
Operant Treatment II one may see that some of these suggestions were 
in fact carried out. 



The individual operant consultation sessions . To illus- 
trate the operant consultation sessions we Include here the case 
report of Family G. 



Basic description of the family . Dr. G is a 35 year old 
iin ivprfilty professor in the physical sciences. Mrs. G, 3^ years old 
and a social worker, also has experience working in an orphanage, 
with retarded children, and in a Nursery School. There are four 
children in the family; the oldest dau^ter, 7 years old; xhe child 
of concern, 6 years old in January, 1963; a child who is between the 
ages of h and 5, and a child who is between the ages of 2 and 3 • 

The G family lives in an expensive home in a residential suburb of 
Washington, D. C. The nei^bors are professional men, civil servants 
university faculty, and small business men. It appears from visits 
to the home that the family is religious. Both older children 
attend school. The home in which the family lives is large and 
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The children frequently play together and respond to one 
another. There seems to be more responding of the other children 
to F as the parents atten^t to increase F*s social behaviors, but 
there are no hard data to this effect. 

D;/ camics and relevant history of child's life . F was 
born of a normal pregnancy end delivery. Due to Jaundice a full 
blood transfusion was required when F was 4 days old . The parents 
stated that F had seme difficulty learning to suck and described 
him as unusually unresponsive during the first year of life. He 
did not reach ovt to prepare himself to be i^icked up and did little 
rocking in his crib as s baby. They described the child as appearing 
dull and stiff when held . And at times they thought that .the child 
was deaf. They further described him as feapi>y when he was not 
handled. One above description is taken from responses of the 
parents on tests during Measurement Period I, primarily the Rimland 
Scale. When F was one year old, the parents moved to the D. C. 
area. It is not known how long they spent here before a year's 
trip to Denmark, beginning in lS'b3. Ttr. Denmark, at the age of one, 
the child was seen by a specialist and was described as "very 
abnormal." The parents said that F began to walk at about the age 
of 2k months, he did not imitate, he occasionally put his hands 
in bizarre positions, and they also described him as liking to 
cling to adults. Although unclear, it appears that the parents re- 
turned to the U. S. when the child was 2 years old (1964). The 
Rimland Scale indicates that the parents felt that F was never a 
normal child. F's first words appeared between the ages of two and 
three years old: some of the first words were "juice," "computer," 

"cookie," "milk," "no," "please," (a first name). They 

described his pronunciation as good at first but the rate of devel- 
opment as slow. 

The family was still living in the Washington area when 
the child was 3 years old . They described him as "looking through 
people, seeming to be in a shell, and liking to spin objects, and 
having unusual dexterity in assembling Jigsaw puzzles." They also 
described his insistence on neatness and evenness and that objects 
not be disturbed . They described F as being fascinated by mechanical 
objects and also said that he did not maintain eye contact at any 
time. They said that F had a fear of strangers, noises, and strange 
objects and had little speech. At no point was there any headbang5.ng 
but F did sometimes refuse to use his hands. In March of 1965# when 
he w?8 three years old and three months, the child was taken to 

Hospital in Washington for an examination. One of the con- 
clusions was that there might liave been nothing serious behind the 
limited speech. At that time the child had a vocabulary of 200 words 
and some sentences. f«fost of the speech had Just recently developed 
from the very end of 1964 until the time of the examination in I'farch, 
1965 • The examiner concluded that the store of words <and the pro-** 
nunciation of words seemed to be within normal limits of a child 
3 years old and 2 months, although it was "certainly not advanced." 

F was described as being negativictic about the examination, as 
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beln<r aloof as being self-sufficient and inaintaining no eye intact 

^ exa^n^ ®ay that he did relate to people. The exam- 

iner noted some ritualistic mannerisms and described F as beij:ig 
socially immature but also said that there vas no actual auUsm. 

He further concluded that F*s hearing was probably normal 

there did not appear to be any neurologic abnormlity. He saW that 

perhaps the boy was slightly retarded but also the 

was used in the household might be part of the speech difficulties. 

His recommendation was to have an audiogram on the child made. 

In September of 1965, ^ three and one-ha^ years . 

old he was put into a Montessori nursery school which he attended 
for one year. By this time the parents had heard of two 
child psychiatrists and had attended some lectures at the National 
Institute of Health. During April of 1966, the .child was seen at 
the Hearing and Speech Center of a Washington hospital. At the time 
the child was four years and four months old. Some of the conclu- 
sions of that examination were that there was no need for sP«®ch 
therapy and that there was no question of a hearing loss. 
observations were that there was perseverative and ritualistic be- 
havior and staring and giggling. These were thought to be attribu- 
table to emotional disturbance. Further observations were ttot 
there were fluctuations between cooperation and negativism, that 
the child was excessively neat and orderly in playing with flocks, 
and that he said nothing. The Merrill-Palmer Intelligence Test 
was given and F achieved a score of 103 • However, the examiner 
concluded that because of the fluctuations and incoMistencies in 
the behavior of the child the score was probably not really inter- 
prLble. one month later, in Ifey, 1966, the leiter Scale was given 
and an I.Q. of 100 was achieved. Because of the variability in F 
behavior, the score was accepted with reservations. The score was 
considered as an underestimate of the true I.Q. Another conclusion 
was that F was definitely not retarded. The social 
in the Vineland Social Maturity Scale given also in May, 1966, showed 
that F had a social age of 2.8 years. The overall picture as de- 
scribed by the examiner was a "generalized behavioral-emotional 
disturbance, much autistic-like behavior, behavioral dist^bance 
with organic and emotional components is clearly present. 



By June, I966 the child had completed one academic year 
in a Montessori nursery school. Some parental observations which 
corresponded with the child *s attending the school were that he 
began to repeat words and phrases, he seemed to acq^re more speech, 
he seemed to understand more, he acquired the ability to sit still 
and listen to a story, he began to approach other children, and 
that he responded to commands (’*when he wanted to ). iTie i^rents 
also reported that he had not yet been toilet trained by 19^ and 
he also had begun to wander from home. Occasionally the police had 
to be sent after him. Because of some infection in his ear during 
the year, an audiogram was not accomplished . Also during examinations 
in April and May of I966, the Peabody Picture Vocabulary Tests had 
been given. At the time F was four years and three months old. The 
examiner concluded that F*s receptive language age was three years 



ttme ard g^erally did not 
combine words although his pronunciation was good . 
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to this time in England, the parents . 

J9 -4,._ -p^r>Aa Vio cppTTiPd tO llflV6 SOIDGWnflt D6lOW BV0rBg“ 

r. ^ TTiPv described him as being upset when he was interrupxeu 

o/,■f^v^tv and rebetitively playing with objects and staring 
forTng ferii^s'. afsfsrid^LtVfrequently used an adult’s 

hand to on the television set rather than ton it on h^elf . 

*"!nTndon HSpifa"’ to Ju^e, ^ 

He:rs“oid“. toe conotoil^ the -- 

To riels^r^anThofe rsS^ftoisU: children. F’s difficulties 
ste^d^frL factors within him rather than with the parents and the 
bac^obbd. toe main disability seemed to be poor language 

development . " 

After the academic year in England, cLt iLnt 

five and one-half years old, and the parents went to the Continent 

to spend the summer. F was not enrolled in school ® 

summer, l^pon returning to the U. S. in September, 

Dlaced in a public kindergarten. The teacher . 

retarded and probably made some complaints bringing the 
ftfen?fon"S her superiors . to the 

Ts^To to?syyito?rs“^^^^^ 

that existed in the kindergarten. As ® tte^cMir^hws 

in October, 196?, the psychiatrist concluded that the 

the same features of infantile autism, however, 

of improvement." The psychiatrist further wrote that he felt ttot 
"a regular kindergarten would be too n instead 

would definitely be a Ly student 

ln^SeomcfcMl^n%\re center. It also aweared that 
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the psychiatrist's conclusion provided justification for the public 
school to expel F. He was expelled in the end of Septeiriber, ISoJt 
and the parents succeeded in enrolling him in a local private day 
school. By September, 1967, the parents had also made their formal 
contact with the Parent Project. Since the parents had some expesure 
to behavior modification literature, they were assigned to the operant 
treatment group. At the time of their formal contact with the Parent 
Project the complaints of the parents about F were thet (l) F ceMom 
tells what has happened to him, (2) he screams when frustrated, (3) he 
does nothing for long periods of time, (4) he is less imaginative than 
his siblings, (5) He lacks good coordination, (6) he wets bed at 
night, and (?) his speech is poor (poor intonation). He does use the 
personal pronouns fairly well, but his speech is characterized mostly 
by mands (Skinner, 1957 )• The parents also complained that he fre- 
quently leaves the table. The parents also reported that F's 
progress was definitely related to the fact that they were increasing 
their demands on him. The two major problems that were presented 
were bedwetting and poor speech. On the initial problem lists which 
the parents were required to write as an assignment, they wrote as 
behaviors to be weakened (l) undesirable sounds such as screams, 
grunts and cou^s, (2) peculiar hand motions, (3) repetitious behav- 
iors such as page turning, finger sucking, looking at and talki^ 
about air-conditioners, (4) wandering away from the home and (5) 
wetting the bed at night. Behaviors listed by the parents to be 
strengthened were: (l) speech (of which there was not enou^), (2) 

F does not assert himself in play and even when being hurt he does 
not ask for help, (3) he does not attend to his tasks (4) he does 
not initiate any activity. The parents also reported that up to 
the age of four and one-half F had been forcibly fed at the table but 
since he began to gain a little weight and had become more healthy, 
they no longer forcibly feed him. His Vineland score at the beginning 
of the present study showed a social age equivalent of 3»7* Other 
data describing F's behaviors at the beginning of this study can be 
gotten from other tests such as the Rimland (1964). This history 
reveals that early in F's life there was much moving to different 
enviroiiments, e.g., to Washington, to England, to Denmark, back to 
Washington. We can conclude from this that some stimuli which had 
maintained some of F's behaviors were removed from his environment. 

The parents sought much professional help and some of the conclusions 
and advice given to them indicated that something was wrong inside 
of F. It mi^t be concluded that this professional evaluation 
probably facilitated the public school's expelling F. 

Therapy and goals of therapy . The Gs were assigned to the 
operant I then minimal contact II treatment group. The broad goals 
of the operant therapist were: (l) to teach the parents to perform 

functional analyses of behavior, (2) to teach the parents skills 
relevant to behavior control, (3) to encourage the parents to maintain 
an experimental approach in working with their child; that is to 
record data and increase the behavioral requirements accordingly, to 
continually look for new reinforcers, bo continually specify new 
behaviors to be shaped up, (4) to make the parent independent of the 
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therapist in vorking vith their chiU, (5) *^®5S?MLral*tech- 
and correct use of technical terminology. Some ^ general teen 

riduee used to achieve these broad goals were (l) instructing in 

data collection and operant procedures, (2) making h^ ^sits and 

bo^ a^Ltrations, (3) having parents 

occurred in the home and then requiring them to functiomlly analy 
what occurred, (4) differentially reinforcing parent hetoviors so 
th-it behaviors consistent with the goals of therapy would be 
stren«tenX (5) modeling and role playing in the therapy sees inns, 

(6) constructing assignments requiring behaviors relent to solv.ng 
the problems specified, (?) another technique employed which is 
useful in gaining control over parent behavior, is requiring p 
to place signs which catch parent behavior in strategic P^ces i.n 
the home. A sign reading "do not reinforce 

was placed on the kitchen wall and was effective to some depee in 
controlling the behavior of Mrs. G. She said this was particularly 
effective in helping her to extinguish thumb-sucking behavior. 

Different goa3s were emphasized at different times during the course 

of therapy. 

Some problems arose in the use of the above techniques. 
Occasionally what parents actually did at hom was different from 
what was prescribed by the assignment. On these occasions ^ 
had to report on and analyze what actually occinrred ^ 

was supposed to occur. In giving assignments to parents, ® 
of factors were considered. First the assignments had to be real- 
istic so that parents could be reinforced for ® 

them. It was necessary to give to the a^ to t e 

separate assignments which were reasonable in the face of other 
burdens, priorities, and time allowances. 

In the first session the goals were to get the parents 
to specify in usable language what the problems are. In the first 
sLs?^npeech and cooperative play were specified as problems, 
(ifeither label is an adequate description of the behaviors to e 
modified.) The assignment from the first session was for the 
parents to generate a list of potential reinforcers, to think of 
^ys to reconstruct the environment in ways to increase the proba- 
bility of cooperative play, and to collect good data a^ make rele- 
vant observations. It is imperative that the therapist generate 
clear assignments and very specific and detailed data steets, since 
the data sheets can help to control parents 

the initial phases of the 12 week therapy period (Operant ^eatment 
I) the tnerapist failed in giving clear assignments and also in 
imosing the aversive consequences for not consisting the as si gnront . 
In Session #2, F*s bizarre hand motions were discussed. The technique 
we wanted to employ for decreasing these behaviors was to use bizarre 
hand motions as a stimulus signalling a timeout. Home observations 
revealed that F*s bizarre hand movements usually acted ae an b 
for Mrs. G to ask F if there were a problem or if someth^ was wrong. 
Some of the specific behaviors described during therajy oy the 
parents to be modified wereJ coloring, use of scissors, social 
interaction, l^on further specification social interaction was 
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vas broken down to eye contact. It was eEiujasized that 

must work on the target behaviors in a ^Tv^nts 

One of the problems frequently encountered was taring ®® 
to use adequate reinforcers. In shaping eye contact, Mrs. G at 
first was hesitant to use M & M*s as reinforcers ^ 

“ aenaee to F's teeth; Inetead, she used ce^l. Tbe ^ 
exBeriDent continued in one form or another for 9 veeks with lit^ 
success. Some of the problems associated with the eye contact experi- 
ment were (l) the lack of a good criterion for defining the be^ior; 
(2)*i»ny h^viors inconjatible ulth eye contact wew bel^ nain^ned 
in tte^x^rlnentel environment. As a reauXt of a hoam ohaervatiw 
duriM tte 9th week it was decided to abandon efforts to stope eye 
c^Tt^t iS. G did not have the time to sit with F for the required 
h^s to extinguish the behaviors inconpatibie with eye • 

During the first weeks of therajjy, home demonstwtions and 
^er^atlons were faithfully made. In session ^ discussion f~^^ 
tm the necessity to estabUsh adequate reinforcers; «e^6Sn to dis- 
cuss the estabUshment of a token ecocosy. Mr. G assumed responsi- 
bility for establishing the tokens as conditioned reirforcers. The 
parents reported that they bou^t a huszer device in e 
^e^ating problems of bedwetting. By session we were concen- 
trating contact with little success. ®»e «ate ’Jf « ^Ing 

collerted in a poor fashion. The consultant told the 6 s that U 
ttelata were nrt collected In a better fashion there w^“^“° 
interview next week. During that session, the ®h^ld 

have worked with the parents in '““toting ® date stert *hich 
would have aontroUed their behavior to yield better ^ta. Folding 
the consultant's reaffirmation of the contingencies, Mrs. G s^med 
nStrS^set « evidenced by tears In her eyes. Another «^riment 
ltee=C>ted was to shape x® F's orienting toward a perara when request- 
ing a drink In the kitchen. Problems of criteria for drftelng 
oaentl^ behavior arose. Therefore this behavior was 
By the fourth therapy session we had already ^^un^^hUsh c^l- 
tinned reinforcers. Uiis procedure seeme to be important end ..here 
fore wiU be described in some detail. Poker chips served as tokens; 
Initially no behavioral requirement was required to e^ tOk^. 
i tokenis placed on E's (the father's) fingertips and a backx® 
reirf^e? tepteced in the palm. The child takes the token. If he 
d^fnot take the token, it Is placed in his hand. 
then removed from his hand and a backup reinforcer is delivered. 

The delay is established gradually. At the end of the first week 
the father had data indicating that F delayed the token excha^ for 
30 seconds but did not delay Uj seconds. (Del^ here m^ ^t F 
holds onto the token as if it is valuable and glvM it to the E 
vh®n the backup reinforcer is displayed and offwed to F.) tte 
father suggested the use of a bank into which the tokens co^ be 
deposlte^and removed for the exchange. The behaviors of depositing 
and removing the tokens would help to mediate the time delay. Bie 
mother reported during the Uth therapy 

behaviors relevant to identifying letters of the «lph®bet. Ste was 
Ming nmgnetlc letters on a magnetic board plus a pkono-vlsual b^ 
from the px*Uc school system. During the fourth session the 
stated that th^ wanted to teach F to appropriately say "Yes, please 
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in i-esconse to a questlcn In whioo he is aih:;a if ha va^:^:. Buutihing. 

To acS^ this ena, vo deciaed to use food at the dinner table. 

This experiment vas straightforward ^ ®*f 

-Would you like X (some food being served for . *®®’ 

nleaM.'" Vhen F responded "Yes, please" he would receive the food. 

A fading procediffe (Sherman, 1965) was used Md wltMn one 
resS^^orrectly\o "F, iould you like Xt" O’® 
generallaatlon occurred in that F would respond Yes, Si®®®® 
appropriately to various other questions . ?y session #5 f ®^^’“*® 
with the eye contact experiment were continuing as were ow f“ 
changes in the procedures. During week #5 we still worked on estab- 
l^hfng tokens as conditioned relnforcers and did not reqxdre be- 
haviors to earn the tokens. (The tokens were being given 
contingently. ) We discussed setting up a price Ust so that the 
to™on^ would be stable and records couM be more easi^ kept. 
Toward the end of week #5, Dr. G did require F to count t^ens in 
order to cam them. This was a task which made very smell demarfs 
in the beginning. The parents reported that they purenased a small 
chest in ^ch the backup relnforcers would be kept in trans^rent 
drawers. They further reported that the token economy was being 

eXSi lS7tL School where F was now attending kindergarten. 

The assignment for week #6 incMed specifying behaviors thrt would 
be shaped with token reinforcement, discussing ways to exte^ the 
token econony into aU parts of the environment, and generating Us .s 
of more backup reinforcers. 

During session #6, the father stated that he was working 
on teaching F to count. And that data from the local prlwte day 
school indicated that the token econcay was bei^ effective. He 
reported that an observer to the school was unable to pick out 
as a child different from the others. • The assignment f» session 
#7 was to generate a list of behaviors to be shaped with tokens. 

In session #7 the parents reported that tokens were ^®lng 
used extensively throughout the household . They also rep^ed F 
emitted more behavior when working on tasks which were interesting. 
They suggested that perhaps that F's boredom was one of the reasons 
that thev were having so much difficulty with the eye contact 
eSerSSt!^e“IoS®#r also revealed that F had successfully del^. 
exchanging tokens for up to two days. This ocewred a v s 

in Pittsburgh over the Thanksgiving vacation. F earned 
Pittsburgh, but could not cash them in until having retuni^ home. 

Dr. G reported that F bought a trip to the zoo for 

family with some of his tokens. Some behaviors spec^i^ by the 

parents to. be shaped: with token 

(2) lacing shoes, (3) counting, and (4) sitting qx^t.ly ® 

story. Sitting quietly during a story became one erf our 
be^iors. To shape this behavior Mrs. G reinforced F for sitting 

quietly, listening to a story and turning the page. 
delivered to F immediately after the page was turned. Thw schedule 
of reinforcement was initially OT, but by two therapy wssions later, 
tokens were programmed on a VR3 (i®e»F three pages turned;. 
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During ssssinn we cLunged the eye contact e:<.^uriLittat 
to require a discrimination task* Rather than have F "look in 
xnomnv's eyes," he was to verbally report if "momor’s eyes were open 
or closed." !Hie goals of this change were to provide a better 
behavioral criterion for dispensing reinforcement, and to make the 
task more "interesting." 

By therapy session #9 there was indication that systematic 
records were not being kept on the token econony and that more 
t ok ens were available in the econony than necessary (not enou^ 
deprivation). After a home observation of the new eye contact pro- 
cedures between sessions #8 and #9, the consultant suggested that 
Mrs. G terminate the eye contact experiment. TOie assignment after 
session #9 was to continue with F on learning the letters of the 
alphabet. This endeavor seemed to be the most siaccessful thing that 
we were doing. Dr. G was to continue working on counting. Other 
parts of the assignment were for the parents to work on programs 
to teach F to dress and undress himselT, and to present graphed 
data on the alphabet work. 

By therapy session #10, the "Yes, please" experiment was 
terminated after three weeks of perfect responding by F. Also 
by session #10 Dr. G had abandoned his own techniques for establish- 
ing counting behavior and adopted some of his wife*s procedures using 
plastic numbers on the magnetic board • The parents stated that they 
wanted to teach F to write. There was some question about the 
handedness of the boy. The assignment for therapy session #11 was 
for the Gs to graph the data relevant to bedwetting and the alphabet; 
for them to gather materials from the College of Education as well as 
from the public schools to facilitate F*s education; to develop 
programs for teaching F how to write; to continue working with the 
alphabet . Between sessions #10 and #11 a video tape was made of 
Mrs . G working with F on the alphabet • 

Dr. G Indicated in session #11 that he had gotten materials 
from a local piiblic elementary school as well as from the College of 
Education. He also related some events Indicating to the therapist 
that he had a fairly good understanding of the concepts we had been 
using and discussing during therapy. During an experimental session 
for teaching F to count. Dr. G realized that he was unprepared with 
the tokens. Therefore, he used marks on a piece of paper instead of 
poker chips as tokens and these were later cashed in for poker chips. 
We decided to use breakfast as a reinforcer to shape F»s dressing 
behaviors. During session #11 we also began to prepare for the con- 
sultation phase of Treatment Eerlod II. (The reader will remeiriber 
that the G family was in Group C which received operant treatment 
I followed by miniDial contact II. Minimal contact II is contingent 
consultation for these families.) Ohe final assignment for session 
#12 was to determine the handedness of F, continue working with the 
letters, continue working with dressing as well as counting. 

In session #12 Mrs . G reported that she was going ahead 
with the letter work and had introduced lower case letters from books . 
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ejctinction, oodeling and fading. 

The malor successes with this famliy were in miking 
progress with alphabet work, ha^ng F 
Lvfng F -spoi^ «^r°pria^,^ ^Sc^refw 

SS^^^'haf tLi^^been'mire opportunity for hone denonetrations and 
home visits. 

A narticular weakness in this therapeirtlc 
4 . 1 . i.nv nf clearness of assignmsnts as well as the lack of enforcin.^ 
^i^aii^riOT inconp^assignnents. Had the conseauences 

" ae ^btl eSsfe^Tihrinitial pha.es of 
^S’"%^^SC^ere^ (l) getting parents to specify in usable terms 
»tot SSTKtolrobleL we^ “ 2 ) getting parents to »e® 
rSU««r( 37 kSp good data, {h) getting parents to p^om 
g^eS^?i»Ss With a clear, consistent set of operations. 

gffliy. t.hing which became obvious from ^ 
the a family was the necessity for the Ihrent Project or o^ler 

from the interview session. In tWs wny tM assign 
clears if the assignment is not clear to the third party, 
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araclgminnt rauso go back Into the sesalcn for c.larification bsiicre 
tbs parents can leave. (This suggestion was incorporated into 
Operant Treatmont II.) 

Statements and nercerit ions of the problems and ^ present 
statue of the f airily with Vec ^tnendations . Presently I ^the consi^- 
^nt) would estiuBte that the parents have sJcills relevant to facil- 
itating the behavioral development of their child, F. Whether they 
have the time to work with F in the fiitvTe and hew Such of their 
behavior in working with F was iaainta?.ned by coming to therapy 
sessions on a weekly basis, are questions which will be answered 
in the future. I think t)iat these parents are as prepared as we can 
presentljr maliG tbGin for planning, ep^.‘cifyins, and using behavioral 
concepts to facilitate tho progress of their child. I think one 
main problem is to isaintain the behaviors of the Group C parents 
during the Mlninffll Contact II (contingent consultation phase of 
Treatment Period II). I would recemmend that these parents continue 
to work with the child in the manner they are working now; that they 
try to enroll the child in a puuUc school, in Septenber, and that 
they be cautious of advice to send their child to some institutldn 
for "disturbed" children. 

We present in Table 2 seme ratings of the video tapes of 



Insert Table 2 ebout here 



parent-child interactions in their hci^j* It is clear that improve- 
ments were seen along some of the dimensions of importance to the 

parents . 



Kbn-Onerant Treatment I 

We shall here present a description of the treatment 
offered in Treatment Period I to families B, D, and I in Group B. 

This group received non-operant I and then operant II treatments. 
There is a case report on family B in this section. This family is 
also described in a separate case study after the Treatmtmt Period 
II section. 

The function of th e non- opera nt procedure in the- design 
of the investigation. It should ne laane clear at the outset tliat 
the function of the Nbn-operant proc^'ire in this study was not to 
coB^te as a treatment mode with tbs operant technique, but to 
serve ss s contrssting method of working with the parents. It served 
largely to point up the differences between an operant and a non- 
operant approach to helping parents influence the behavior of their 
children. Although outcome data for the two methods are pres<?nted 
in a leter section of this study, they are not intended primciily 
as an evaluation of the two methods as therapies, but rather as a 
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Bouroe for hypotheses for future researob vUich wouJil 

ot aeflnlng the relation of process to outcooe. Tb 
of these data wouU he clearly unreaUstlc. 

(rf the iwestlffitlon «as, in fact, a stepchild of 

effort sent into conceptualising it, there was no attea^ to use 

twined thewpiste or to twin sufficiently the 

used, and it was clear in the mnds of those engaged in 

opewnt procedures that its secondary place was in the ovewll design 

of the investigation. 

In the initial formulation of the design, the 
he contrasted with the operant was designated traditioMl, hut the 
term turned out to be devoid of denotative meaning afPlJe 
many rich connotations. The tern non-qpewnt sas decid^ ^n 
M^eing more appropriate. Despite its being a negative deslgnauion, 
« ,as^ accS^ate. It aUowed under its wide untorella almost 
the full spectrum of techniques, including those drawn from P®^ 
analytic, non-directive and directive approaches. It even aUwed 
for wnceptuaUzatlon and treatment derived from opewnt 
The clear line of demarcation between the two technique was tta 
the non-opewnt thewplsts did not, and could nrt without spectflc 
training, apply opewnt techniques in anything like 
dirfin^ syrtenmtic and discUplned way that it was appUed by the 

operant consultants. 

The t herapists . The non-operant desipiation was also ap- 
propriate From the standpoint of the therapists enploy^ 
t^se of the investigation. Uke the consultants in . 

^se, the therapists were graduate students. AU tod ^ at l^at 

some exposure to both the operant and ‘ 

considered herself eclectic and was intpressed ^th boto 
and non-pperant viewpoints; another ^^®® 

(1963) comraunication therapy. The third believed that t 
ap^oach to working with the parents was with ope^t j^edurea, 
but he tod tod no specific training in applying them. Tto groi^ 
therapist had training in operant and in non-eperant tectoiques. 

His personal orientation leaned in the non-operant direction. 

Prior to their involvement in the study, the therapists 
had no experience in the treatment of children or . 

with parents about the behavior of their children. One i^ivid^ 
therapist and the group leader tod only limited sujjervised praotxcum 
experience in doing any kind of therapy; the ^her two thoreplsts 
both had soma clinical experience wh^h included psychotherapy in 
a Veterans* Administration hospital. 

The therapists did receive training in parent consultation 
wior to their work in the non-operant phase of the study. It %as 
in effect, a 6-week drees rehearsal during which each tnerapist 
worked with a set of parents using procedures which were genera-Jly 
the same as in the project itself . 
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SiiDervlBlon. Tvo superviBore were involved in thiB P^^e 
of the Btiey> oy design^ but because of the sudden death of the 
supervisor (Daston) who bad worked with the therapists during the 
pilot project and the first six weeks of the investigation proper. 

Both the original supervisor and his replacement (Bav^), thou^ 
familiar with operant techniques, could be considered more "traditional 
clinicians with background in psychoanalytipally-influenced psycho- 
therapy. But neither was a specialist in working with children or 
in parent consultation. 

During the pilot project, each therapist had an individual 
supervlsoiy session in the week following the session with the 
parents. The supervisor was able to directly observe pcurts of the 
interviews, and tape recordings were also used. The sane supervision 
was given during the study proper, except that during this phase 
(uider both sxspervlsors ) the therapists xaet together for an InforniBl 
session ever dinner Just before rasping with the parents, and again 
that nig^t in the half-hour between the group session and the 
individual sessions with the parents. 

The supervision and training of the therapists entailed a 
wfn-fmiim of fomal instruction concerning emotionally disturbed 
children or techniques of consulting with parents. Some of the 
therapists did soize reading, but this was not required, standardlted, 
cr monitored in any way. The therapists agree that there was a 
great deal of continuity between the two supervlaora; they felt no 
sharp break in approach despite the fact that the two aupervlaoTB 
had never dlscuased the project In any detail. Both supervisors 
were non-dogmatic eclecticists who stressed the interactions of the 
parents and the children, and their effects upon each other. Bavey, 
perhaps more than Daston, stressed the relationship of the parents 
to each other aa being relevant, on the assumption that parental 
behavior toward the child was related to their behavior with each 
other, and that the most direct observations the therapist could 
make was of the parents in the interview, and their ways of reacting 
to each other. 

The general deelf p of the non-operant procedure . The 
design of the non-operant procedure closely parallels that of the 
operant procedure. The three seta of parents had been selected in 
the same way as those in the ojperant procedtire, and were subject 
to the acuae pretreatment training in the observation of their 
children, psychological testing, and video taping in the home. 

Like the operant I parents, the non-operant I parents de- 
posited checks which would be forfeited should they accumulate auf- 
ficient debits* Hb hoinewoi'k was required of the parents, so that 
debits were not accumulated for tardiness or absence from therapy 
sessions in non-operact '?reatment Beriod I. (in their Operant II 
Treatment I^iod however, as well as in the three Measurement Periods 
the threat of sending checks was used as a motivator for these 
Group B parents. } 
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There was no contact between the therapists and the 
parents between sessions exccept for occasional telephone calls 
related to matters other than their children* s behavior, ttilike 
the operant consultants, the therapists did not make home visits, 
so made no direct observation of the children. It was up to the 
therapists ‘supervisors to decide whether or not to use home visits. 
The original supervisor decided against it (although visits had been 
neae in the pilot project), and his successor carried on the same 

policy. 



It was the policy of the total study for the supervisor 
of the operant I consultants to advise the supervisor of the non- 
operant I therapists of procedures he was using, so that the non- 
c^rant people could adopt them if they wished. For example, 
direct auditorjr communication from therapeutic supervisor to thera- 
pist *s earphone was made available to both the operant I and the 
non-operant I therapeutic teams. Neither of the non-operant 
supervisors felt the use of the technique would be of sufficient 
value to warrant it. 

The group. The physical setting for the group meetings^ ^ 
was the same as f^ the operant group. The room was cluttered with 
electronic recording equipment. On three of the walls were one-way 
mirrors behind which were the observers. The group members sat 
around a table, their chairs almost touching. It was a crowded, 
uncomfortable, esthetically unpleasant setting. 

Group leader *s rationale for the ^roup was that it 
was a sensitization device to make the parents more aware ^ how 
inextricably tied together are their own life sty.les with their 
children* s difficulties. Ihe parents were to become more aware of 
their role in the genesis and maintenance of the children* s problems. 
The eventual outcome, it was hoped, would be changes in the parents* 
behavior toward their children which would allow for changes in the 

children themselves. 

The group leader*s presentation of the group to the 
r>arents. at the first session, included these points: (l) the 

menbers" of the present group have similar problems and can there- 
fore exchange information about different approaches to their 
problenm which they have found helpful in the past; {,2} through 
the process of honest group interchanges the parents may become 
more sensitive to one another *s problems; (3) understanding 
other people* a problems more clearly, it is likely that the group 
member will become »jore semiitive to his own problems and under- 
stand them better; (4) the group leader *s purposes are primarily to 
act as a catalyst or moderator; the burden of work would be on the 

individual members. 

How things actually progressed in the group was summarized 
best by one of its members, Mr, D, at the last session. Out of his 
experience with sensitivity group training, he expressed the 
criticism that this group had begun very slowly and that only in 



the last few sessions did it get down to its nain task of taking 
apart" the group members. This was a valid criticism. The group 
had progressed slowly because of a combination of the therapist’s 
inexperience and resistance within the group. 

The group leader began the first session by having the 
parents describe their children and to introduce themselves. This 
was valuable in that the parents seemed to be relieved to find that 
there were other children like their own and that the other parents 
were facing similar problems. It was clear to them that they were 
all more or less in the same boat. It was also valuable in that it 
gave validity to the group: the parents would be able to share 
their experiences and help one another. 

For the most part, the early sessions were filled with 
descriptions by the parents of their children’s behaviors, and 
examples of how they had handled different situations. The atmos- 
phere was mostly supportive, but polite. The group leader occasion- 
ally interpreted the children’s behavior, using the principle that 
much of the deviant behavior was designed to elicit attention from 
the parents. The group leader also occasionally made statements 
that were meant to change the parents’ perceptions of the nature 
of their children’s problems. He wanted them to see the children, 
as not possessed by some demon-like disease, but as behaving dif- 
ferently because of their experiences. He tried to play down the 
label "autism" with which the children had been associated . (In 
this paragraph the reader can see that the non-operant group did 
contain some of the came point of view as the operant group,) 

During the enrl^^ sessions the group leader also used 
some structuring techniques. He asked the parents to think about 
specific questions between sessions, and a couple of times began 
the sessions by introducing topics. One bit of structure— asking 
the partners to talk about each other as parents— could have been 
valuable, but was not followed up. The parents complained that 
they did not know what they were supposed to be doing in the group, 
and avoided the topic. When attention was focused on the I family, 
both parents presented the picture of themselves as love birds 
who got along splendidly, and that was that for the time being. 

The air of politeness end avoidance of conflict slowly 
gave way to mbre direct confrontation of the parents by each other, 
mostly as a function of a change in Mr. D who, it had been noted 
in the group, had not participated much. Whenever he did say 
something, he had been interrupted by his wife. Along with atten- 
tion that was being paid to his non-participation in the individual 
therapy sessions, this seemed to spark him into taking an assertive 
role in the group. He became its most vsctive participant and the 
leader a mo^g the parents. In the last session, he even told the 
group leader hw the group should have been nm; but his partici- 
pation was largely constructive and served to focus the group on 

some inqportant problems. 



The lltli and 12th sessions were closest to what the group 
sessions should have been. The group leader was more open about his 
own feelings of being bored when the parents were talking about irrel 
evancies, and the group members were beginning to feel freer to be 
critical of each other. Mr. B came in for heavy criticism during the 
11th session because he had allowed his child free access to ca^y 
during the Cliristmas holiday despite attempts to limit the child s 
candy-eating by their individual therapist and Mrs. B. Mr. D 
pointed out how the B child was being harmed by this dissension 

between the parents. 

Also In this session, Mr. D, having learned some lessons 
in his individual sessions aoout the necessity of spending time 
with his child, asked Mr. I if u? ever gave tine specifically set 
aside for his son S, in a special place. Mr. I hadn’t been doing 
this, and Mr. D responding to the question, "What good would it do. 
gave Mr. I a lesson in the benefits of paying attention to one s 

children. 



Individual Therapy 

TTor all three sets of parents, the individual therapists 
directed attention in three directions; 

1 , The parental relationship (relationships between 
parents): It was ^rt of the therapist's* conceptualization of the 

e^nacdcs within the family that the relationship between the parents 
was of some importance in understanding either the etiology or the 
maintenance of the child’s disturbed behavior. In two of the three 
families problems between the parents were not hard to find. The 
most obvious difficulties existed within the B family, where the 
parents seemed hardly to be on speaking terms. There was little 
mutual respect, and much mutual recrimination, most of it probably 
accurate. The relationship was in an advanced state of collapse. 

It seemed as thou^ a good deal of the child’s behavior was directly 
related to the struggle between the parents to gain control of the 
child, and to their inconsistent treatment of him. The Bs’ thera- 
pist was aware of these relationships and attempted to get the 
Bs to work cooperatively on a number of behavior problems. He 
hoped that this would foster a better relationship between the 
parents. But one could not be overly optimistic, either about the 
parental relationship or their being able to make much of a change 
in the child’s behavior. 

The Ds’ relationship, thou^ troubled, was less stormy, 
and there was much resistance, particularly on the part of Mrs. D, 
to exploring it. It seemed useful, nevertheless, to dredge up some 
painful feelings because Mr. D’s behavior was a factor in both his 
child’s problem and his wife’s suppressed anger at him. Mr. D, a 
busy man, was used to bringing his work home with him and leaving 
the child to Mrs. D to deal with. He was, in effect, abrogating 
his responsibilities, both toward his wife and his child. Mrs. D 
had accomodated herself to this, though she did not like it. Her 



accomodation allowed it to continue. Bringi^ 

involvement was painful for Mrs. D who, to the end, wish^ to avoid 
friction. She did, a number of times, actually try to shield her 
husband from the therapist’s pressure on him to be more active with 
the child. On the other hand, Mr. D was open to the therapist s 
venturing into this personal realm. At one point, when the therapist 
was pressing for Mrs. D’s feelings about her husband’s Reusing 
himself from family participation because of his work, D said, 

”Go ahead, resent me dear.” Enough tension was generated by this 
exoosure for Mrs. D to consider not coming back any more at one 
point; she came only at Mr. D's insistance. Things got better r«her 
than worse in their relationship, though Mrs. D probably continued 
to feel it better to let sleeping dogs lie. 

Attempts to deal with the relationship of the Is was to 
little avail. There were no overt signs of difficulty, and pertops 
there were not any covert problems. They claimed to be love 
who argued now and then but nothing more than was to be expected. 

In their case there was no obvious relationship between their rela- 
te onship and their child’s problems. Both parents dealt with tteir 
anger toward each other in similar ways, msstly by avoidance and 
loking. The Is seemed to have a balanced, basically healthy rela- 
tionship. There was a strong need, however, to maneuver around 
disagreinents and conflicts and to maintain the easy going, accepting 

facade. 



2. The child’s behavior . Each therapist was, of course, 
nrimarily interested in bringing about change in the child. To this 
end descriptions of the child’s behavior were welcomed, a^ much 
of the interchange in the sessions was about the child. Suggestions 
were often made about how the parents might bring about chafes, 
and interpretations were made about the meaning of the chi to s be- 
havior. An attempt was made to make the behavior intelligible 
as the result of how he was being reacted ^ by the parents . ^e 
indulgence of Mr. B in the matter of the child’s breaking his toys 
or always having candy when he wanted it, was pointed out to h^, 
the relation of Mr. D’s failure to disclipine and teach the child, 
the rejecting attitudes of Mr. I toward his child and their effect 

on him. 



Behavior within the inter view . The most direct 
otservations (rfiSTperH^that could be made were within ^ con- 
text of the group and the individual sessions. On the assuinption 
that here-iind-now behavior was representative of behavior at home, 
the therapists made observations and interpretations of behavior 
within the interview. In the case of Mr. D, his therapist noted, 
and talked with him about his turning toward the wall and seeming 
to be partly absent from the sessions . While detached from the 
proceedings, he played with his match book, tapping it on the 
table. Although Mr. D insisted that he war, paying attention to 
wba was going on in the interview, he did admit that his inter- 
view behavior was not unlike his detached behavior at home. Calling 



•Msation to hlB ‘behavior reomltca in its changing, at w^uhin 

the interview, and from hie report, at bone as well. 



The Bfl’ interview behavior also paralleled their behavior 
at home, though it was more restrained than they reported it wm at 
home. The aS^r and hostiUty toward each 

their mutual criticisms, end each seemed to be trying to win over 
the therapist as they tried to win over the child at hone. T^ 
undermined progress in the interviews as they did at hone, rae 
therapist dealt with this by pointing it out to then on a numtr 
of occasions. Vt. B*s rejection of his wife was always gwpMca^ 
manifest within the interview by his sitting with his ebair turned 

away from her. 



The Is were the most difficult to deal with, as far as 
Interview behavior is concerned, for much the same reason that they 
were hard to Seal vitu in other ways. They were atoays Jovial, 
good-huaored anfl cooperatives when either of them veered from this, 
hostility was always cloakeO with humor, and resistance with genul 
sarcasm. 55iis was more true of idr. I then of Mrs. I. Both 1“ the 
interviews and at horns with the ohl3d Mrs. I was etralghtforward 

and flex-ible. 



Individual thera w. a specific case . An example of the 
Individwal'^rapy iB"S^seBtea here. FamlJy B is discussed here and 
also presented again in a more extensive case report be^. This 
case report follows the discussion of Treatment Period II. In ttot 
case study are the non-operant I report, operant II report, and the 

video tape ratings. 



The Bs. The therapist viewed his therapy as directive, 
as it irdeidTa?. It contained, however, a nunher of other enghaws 
also. For one thing, it was relatively permissive and unstruetur^.. 
The sessions were informal, free flowing, with no set tasks or 
consistent use of particular techniques. The parents could speak 
cf whatever they wished, whether it be their cwn feelings about 
each other, about the therapist, about their child; the child s 
behavior, or anything else they felt to be relevant. 



Peelinffs within the session were dealt with. At the begin- 
ning of onrEtirview, MtTT B said she felt as though each time she 
ca^ she was confessing her sins, and that the therapist was saying 
to her, "Go home and sin no more." She expressed feelings that 
the therapist was being very demanding of her. During this same 
interview the therapist asked 14:. B how he felt about him, the 
therapist. The therapist’s way of dealing with feeUngs in the 
oession is lidlcated in the following excerpt from his n^es on 
the interview. The therapist had asked Mr. 3 bow he felt about 
him. Noting that it was difficult for 14:. B to reply, the therapist 

went on: 



"I said that I felt that he really sees coming here to speak 
to me as sort of a necessary evil and he agreed that this was tnw. 



I toM him that I felt it wouM be very hard for me to give 
thing and he said the he really vouldn’t want me to give him anything. 
I told him that I imagined that his family also felt that it was 
pretty hard for them to give anything to him.” 

Inte rpretation was used quite freely. Ihe 
ferred that the B*s were getting much gratification from the child s 
dependency and that they were maintaining the regression by the way 
they treated him. It also appeared that the child was getti^ much 
grstif ication from being disturbed . These things were told to the 
Bs, simple and directly. What follows is the part of the therapist s 
note that follows the part cited above: 

"Ee (Mr. B) always has to be the expert; he has to be in 
charge; he has to be the one that does all of the giving, and I felt 
that in terms of R that he was getting a hell of a lot grotif 1- 
cation out of treating him like a child. He said that by R s 
going to bed with him, R is able to show that he really cares about 
him. I told him that I felt that this kind of love and caring was 
prett'r infantile and that there was more to love than that. At 
that point he said his whole purpose in life was really to feel 
appreciated and that R was the only one that gives this feeling to 

him.” 



E enuest for observation was used to make the parents more 
aware of how R was actually behaving, and how they were responding 
to him. There was no demand for systematic, qiiantitative observa- 
tion; it was primarily a sensitisation device. It also had behind 
it the motive to get the parents to be more cooperative with each 
other. The Bs seemed to be in competition with each other for the 
child, with Mr. B dearly having proprietary attitudes and behaviors. 
Quite often the child was torn between the permissiveness of Mr. B 
and Mrs. B*s attempts to Introduce limits, something that was not 
easy for her. Observing the child was a neutral task on which both 
parents could work without coming into conflict with each other 

directly. 



Suggest i on s as to how to deal with particuiar behaviors 
and situations were given quite freely. Here the tnerapist seemed 
gxiided by reinforcement techniques. He in structed the parents, 
at times, in the relationship of their behavior to the child’s, as 
in the following instance. R broke toys with disturbing frequency. 
Almost every time he did break one his father bought him another. 

The therapist pointed out that the child was actually being rewarded 
for breaking toys, and he suggested that the Bs break the cycle by 
failing to replace broken toys. The Es carried out the suggestion 
and put even more limits on R*s playing with the toys, and the next 
week reported an improvement of R*s behavior with his toys. 

Suggestions were also made concerning R*s sleeping habits. 
R had been sleeping with his parents, something that was especially 
reinforcing to Mr. B, partly because it gratified his need to have 
R need him, and partly because it kept Mrs. B at a distance. In 
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this realm^ as might be predicted, Mr. B showed some resistance to 
the suggestions that R start sleeping by himself . Some progress 
was actually made, but the Bs were not able to be consistent in 
keeping R out cf their bad. 

One major direct suggestion made by the therapist was that 
the Bs attenipt to be more civil with each other in front of the 
child so that the child would have a good model for hie behavior. 

!Ihis was an attempt to reduce the inappropriate, irrational and 
destructive behavior to which the child was a witness in the home. 

The Bs experienced a truly eclectic kind c£ therapy in 

which the therapist \teed technl^ucs-derived' Srom tEsnytheone^ai. 

kiA proctldel*sources.for his vayo of doling- with them 
operant ] . 

^nimum Contact I_ 

Within the context of this investigation, it was deemed 
necessary to provide, (l) a gccKxp (A) of three failles, A, C, 
and E, (Minimal Contact I and then (Jerant II treatment) who received 
no treatment for a period of time e^ual to the treatment phases so 
that they wi^t be used as a comparison group for assessing changes 
that occurred in the Operant I (Group C) and Hon-cperant I (Group 
B). It became obvious, however, that it would not be feasible to 
invite three famiUes into a treatment progr«n, require that a certain 
percentage of their Income be deposited to assure attendance, etc ., 
and then offer this group a 12 week waiting period during which they 
mi^t seek other active treatment. The major concerns at this point 
were that families placed in a **wait group" would not agree to 
remain with the program or they would seek direction from other 
sources . 



To combat these anticipated problems, it was decided that 
this wait group should be designated as a mininml-contact I group 
that would participate in all phases of the program (i.e., initial 
training in behavioral observations, specification of probto be- 
haviors of their child, hourly observations of child, ^c.), but^ 
these three of the nine families would have a 12-week "treatment 
period during wdilch they would not participate in one of tte struc- 
tured treatment groups (operant I or non-pperant I therapy). Ihese 
three families, to receive minimal-contact I and then operant II, 
were instead Informed that a treatment plan had been constructed 
for them that took into account their particular problem and the 
project’s capacity to provide service for them "within the limits 
of the size of the staff." The group in essence were thus informed 
that their particular treatment plan involved an initial 12-week 
period of minimal-contact with the professional staff . Thus, the 
minimal contact phase served two purposes: (l) it provided for the 

desired conparison which was described above; and (2) it established 
a framework within which the desired data could be gathered under 
the auspices of a treatment plan which further reduced the risks 



of ettritloo due to the period of mlninBl-ci>atact. The ccotent of 
this period is deecrlhed helow. 



e — r* MmiiMi-CcBtact I . The nlnlnBl-coBtact I 
then opeient treetment 11 groi® proviiied the nost concern over 
attrition and thus wee the prlnary reaeon for equating • 
which contained no involvement with project staff . These thrw srt 
of famUes (A, C, and E) Initially underwent the gro^p 
hehavioral observation, etc. {described above) 

that a staff decision had been made that we required more iirf^tion 
on their particular prctolem before active treatment co uld b e 
tlatS. to^er to fulfill this "need" for further irfomation, it 
was Mde known to this group that video-tapli^ under the ^ 
tions which were in effect during measurement I wrold contl^^ a 
-ip veek veriod • Each family received a video taplos visit approx ~ 
«te?o^r^^ 4 weeks. addition, these 
to send in their hourly observations once eve^ 

no contact between these families and the professional staff during 
this period. 



Mp>afturemfint Period II 

This period was expanded from three to four weeks Jo 
for not only the 3 home and 2 office 
but also the more intensive psychological 
by examiners trained by Dr. HlU. They, like Ihul Daston in 
^surement leriod I, did not know to which treatment group the 

parents were assigned to. 



During this time the Mon-operant I 
being readied to offer Operant II therapy to 
Operant I therapeutic team was being readied 
therapy to Group B. 



therapeutic team was 
Group A and the 
to off«r Operant II 
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Treotmont Period II 



Mijiinum Contact II 



It was deened noceseary to provide a group that wouJ.d receive 
the operant treatment initially and than enter a "wait" period during 
the oecond phase of this program. 

IThecc familiee (r, G, and E) vho entered the minimal contact 
II phase after operant I treatment (Operant I then Minimal Contact II ) 
had essentially the cejme reouirements placed on them as vlid the Mini- 
mal Contact I group. Each faiiiily received a video taping session 
epprorimately once every 4 v<?oks^ In addition each family ^/as required 
to send in their hourly ohoervations once every week. 'Dhere was, how- 
ever, an additional provision for these families which allowed them 
to make contact with the professional staff provided they could specify, 
in precise hehavioral torme (to the satisfaction of their behavioral 
consultant) the problems and goals that they would like to work on; 
and to sot up in a tentative way, tho steps that they would institute 
to achieve the desired goals. !fv;o families in tliis group, P and G, 
took advantage of this provision; family n did not. 

Onerant II^ 

Parents of disturbing children have often sought professional 
help only to he told thet they are in come way responsible for their 
children's probloms and that they cannot in any way be helpful in 
ameliorating these problems. Such parexits generally receive m i n i m al 
advice (Banduin,, 1962), and are often told by an expert that their 
child must he t^en out of their hone in order to receive the most ap- 
propriate therapeutic treatment. However, children who do show some 
improvement in a rosidontial treatment center, often do not show the 
same kinds of improvement when returned to their homo environment. 
Generalization into the home thois does not occur. 

The present authors believe th?-t much of human b'diavior is 
learnod and, as such, it can be modified by further learning. Bie- 
turbing and non-die turbing individuals have learned different ways of 
behaving, but the process of leortiirg is the sums for both. The 
difference is in what has been learned, not how i.t haa been learned. 

In our endeavor to modify the behaviosni of parents, we have applied 
techniques derived from the principles of learning. In their endeavor 
to modify the behaviors of their children, tlie properly programmed 
parents have applied techniques derived from the principles of learning. 



3 This is part of a prepublication draft of a paper entitled "Teaching 
rasants to Modify the Behavior of their Disturbing Children: An 
Oparant Approach," ly Shlomo I. Coh^, David Orme-Johneon, and Leopold 
0. Valdor. 



Tho therapists and parents have tried to construct enviroiunt?»nt8 to 
seleotiveiy maintain desirable behaviors and perf rmances. We believe 
that the behavioral repertoire of a himoan being is developed toou^ 
the Interaction of the behavior with the environment. Those behaviors 
which are rewarded are strengthened, those yhich are i^ored or 
punished are weakened or suppressed. We have tried, with some moder- 
ate success, to apply operant techniques to help the parents of dis- 
turbing children learn new ways of child rearing. 

Vfhat are those operant procedures \diich we have applied to 
the parents who, in turn, applied them to their children? We requ^ed 
T 5 arents to define the behaviors of their children which they wished to 
modify; we, in turn, defined the behaviors of parents which we wished 
to buiid and modify. The parental behaviors of concern (target be- 
haviors) were! (l) the verbal behavior of the parents in their face- 
to-face interaction with staff and (2) the behavior of the parents in 
social interaction with their children (child rearing practices). 

Once we clearly defined the target parent behaviors, we had to define 
and develop reinforcors which would allow us to gain control over tnc 
parents* behaviors. Some of the reinforcers used were: (1) money, 

(2) opportunity to meet with us, (5) coots for not performing appro- 
OTiately, (4) social reinforcement in educational group meetings and 
in individual consultation and, of course, (5) improvements in the 
child *s behaviors brought about by the parents* proper application 
of behavior modification techniques. Once behaviors of concern were 
defined and reinforcers developed, we began progcams of behavior modi- 
fication throu^ the application of reinforcement, extinction, shapang, 

and fading. 

The above steus taken by the staff were the same steps we 
wished the parents to* take in order to effectively modify the behaviors 
of their children. Another important teclmique used by the staff was 
to provide a good behavioral model for the parents. In summary, our 
goals were to modify the child rearing behaviors of parents in order 
to effect changes in the behaviors of their children. We shall now 
discuss, xn more detail, exactly what procedures we developed in order 
to facilitate the teaching of behavior control principles to parents 
of disturbing children. 

The educational program of Operant Treatment II utilized two 
main methods of conveying information to the parents. The f^st to 
be discussed is the fgoup educational m eetings and the second is the 
i ndividual consultation sessions . 

Educational meetings were conducted between 700 and 
10:00 P.M., one evening a week for 12 weeks. Three sets of parents 
participated in these evening meetings. After a group meeting from 
7: 30 to 8:30 P.M., the parents had a l/2-hour coffee break before 
meeting with three consultants who each met with one set of parents. 
The individual sessions took place between 9*00 10:00 P.M. 

Thus, the therapeutic team consisted of one group leader and three 
individual consultants. 
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GrouT) educp-tiona l meetings * The objective of the group educa- 
tional meetings vas to train parents to perform a functional analys s 
of complex behavioral situations so that they would be more able to 
understand and modify the behaviors of their children. To achieve this 
end we utilized printed educational materials as a basis for group 
discussions. Before arriving at the format of the operant Treatment 
Poriod IX group meetings, we conducted a number of exploratory group 
educational courses. Procedures changed as we learned from each course. 
Procedures were further refined in Treatment Period II. In general, 
earlier group educational meetings were not as c 3 .os©ly controlled as 
]e,tor ones. Tbe Analys is of Huma n pperant Be^vior by B 7 i.lon Reese 
(1966) was the basic text in earlier courses (including Treatment I 
operant). During the discussions based on Reese’s book, the group 
leader asked questions of an indivj.dual parent and shaped the parent’s 
verbal behavior through promptjjig and the contingent use of social 
approval as a reinforcer. Assessment of the ear?_y group meetings 
revealed that they were relatively jneffective and inefficient. In 
early groups, five parents assumed a passive role while a sixth parent 
actively participated. Vs found in early groups that parents had much 
trouble correctl:r u«ing the terminology of operant and respondent 
psychology. Vhen a iked to define such terms as ’’discriminative stimu- 
lus,” ’’negative reinforcement,” or ’’generalized reinforcers,” they 
did poorly. We felt that being able to appropriately use the technical 
terminology was the first stop toward correctly performing a functional 
analysis. To teach this vocabulary and give the group leader more 
control, T^ Analysis ar Behavior , (Holland and Skinner, 1961 ) a pro- 
grammed text "on respondent and operant psychology was substituted for 
Reeso’s book, as the main text for the course. The programmed text 
provided an effective method for teaching the terminology of operant 
and respondent psychology, and was used as a basis for weekly homework 
assignments. The parents were required to pass a test on the homework 
from the book in order to gain admittance into group meetings. This 
assured that parents admitted into each group meeting had a hi^ level 
of proficiency in using the material from the text. The written tests 
prior to each group meeting consisted of ten frames, token directly 
from the textbook. (See an example of such a test attached at the 
end of the report.) Points were made contingent upon the correct 
answers of the pf*rents. Each correct answer earned 1 point. An 
incorrect answer earned zero points. Each incorrect answer more than 
one, earned debits which accumulated from v/eek to week. If the number 
of debits reached a critical value (20), a check previously deposited 
with uc by the parent, was sent to an organization as described above. 
If a second check was subseqv-ontly ser-.t, it was to a ’’neutral” organi- 
sation, and a third check, if sent went to an organization which the 
parents disliked. As checks were sent out parents had to furnish new 
chocks to the undesirable charily. Tests were based on assignments 
of 3-4 sets from the programmed test. 

A number of different kinds of group meetings were conducted. 

In some group meetings, much group activity was based on a discussion 
of short behrvioral vignettes. In other group meetings, parents pre- 
sented case reports with data concerning procedures they were insti- 
tuting nt home. The reports were subject to the criticism or praise 



of other parents in the group. One meeting vae devoted to viewing a 
film on 3?einforcement therapy, and two meetings were devoted to devel- 
oping shaping skills of the parents. In the meetings devoted to shap- 
ing, each parent had at least two opportunities to shape the behaTior 
of another group member and two to have his behavior sliaped by a group 
member. The parents were divided into teams. Team members not 
directly involved at a particular time observed the shaping process 
through a one-way mirror. 

Group meetings based on behavioral vignettes . Pour different 
vignette “types formed the basis for group discussion during the course. 
(See example of these behavioral vignettes at the end of this report.) 
The content of these vignettes paralleled the material in the homework 
assignments from The Anal ysis of Behavior (1961). In order to control 
the behavior of parents who were not responding at any one time, a 
number of contingencies were instituted. During the group meeting the 
parents could win points for correctly analyzing the vignettes. At 
the end of the meeting the parent who had accunrulated the most points 
received $5.00. Each parent was given a copy of the vignette followed 
by some questions. Five minutes were allotted for writing the answers 
to the questions concerning the vignette. At random, one parent was 
asked to ai:iswer one of the questions. A correct answer earned two 
points. After an answer v/as given each other parent was asked (in 
serial order) if he (she) thought the answer was correct or incorrect. 

If a parent correctly judged the aas\/er he (she) earned one point. 
After each parent made a judgment, the group leader announced the 
correct answer. If a parent incorrectly judged the answer, he (she) 
didn*t earn any points. Refinements of this procedure were made at 
later meetings. Asking each parent for a judgment turned out to be 
inefficient. Therefore, space was provided beside each question on 
the vignette sheet for statements of judgment. After each parent wrote 
a judgment which could not be erased, the correct answer was announced 
by the group leader. At the end of each meeting the vignette sheets 
were collected and the answers and judgments were scored by the group 
leader. In later sessions, the parents judged their own answers. The 
procedure of giving points for the correct judgment of another 
parents* answer maintained the close attention of parents not answer- 
ing at any particulax time. It was hoped that the parents would thus 
benefit during those parts of the sessions when “Uiey themselves were 
not answering questions. It was expected that this contingency would 
reinforce critical evaluations of analyses of behavioral situations. 

The behavioral vignettes . 1. The first, and most common type 
of vignette, was in a form very similar to the programmed text. A brief 
description of some behavioral interaction was followed ty questions 
comprised mostly of filling in the blanks or supply a term. In early 
vignettes, parents had to supply the terms such as "stimulus" and 
"stimulus object." In later vignettes, parents had to correctly use 
terms such as "neutral stimulus," "conditioned stimulus," "conditioned 
response," "unconditioned response," and other terminology relevant to 
respondent conditioning. In vignettes presented even later, parents 
had to supply teamis such as "negative reinforcement," "negative rein- 
forcer," and ’’positive reinforcement." In the last group of vignettes 
parents had to correctly identify schedules of reinforcement described 
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in the vigaettes* /Jiswers to the vignettes reQuIred progressively more 
sophisticated use of operant concepts as the course continued* 

Z% In the second kind of vignette t therapeutic technig,ues for 
handling problems relevant to the parents were presented* Early vig- 
nettes demonstrated the therapeutic implications of "counter condition- 
ing," "fading," and ''extinction of conditioned emotional responses*" 
later vignettes focused on proble:^^ associated with developing the 
parent as a conditioned reinforcer ^ and the last vignette demonstrated 
how an aversive stimulus, such as spanking could (^dth proper mis- 
management by a parent) become a positive relnforcer* 

3* A third type of vignette was designed to illustrate the 
vide range of behaviors easily analyzed and understood within the oper- 
ent framework* One vignette described how knowledge of schedules of 
reinforcement could be used to analyze and predict bombing behavior* 

It was as3\jmed that hitting the enomy as he moved along the trail rein- 
forced bombing behavior* Assuming that the enemy was on the trail at 
unpredictable inter;»^als, bombing runs would be reinforced at variable 
intervale* Therefore one would predict a steady rate of bombing be- 
havior resistant to extinction* Other vignettes demonstrated how 
parents shape up crying in their children trj "differentially reinforc- 
ing" more and more aversive cries* Thes«> vignettes also suggested 
ways of handling this problem* 

4* A fourth kind if vignette focused on the analysis of social 
interaction* These vignettes stressed identifying the discriminative 
stimuli and reinforcers which two (or more) interacting individuals 
present to one another* In one vignette, a father's response was also 
a stimulus for his child* Tho point stressed was that the child is 
port of the father's environment and the father is part of the child's 
envrironment* V/hen necessary, tables and charts were prepared to 
illustrate to the parents the operations of reinforcement, extinction, 
and punishment* 

Case re~ports bv parents * Each set of parents presented two 
case reports during an earlier 12-week educational course (in Treat- 
ment Period l)* The reported success of parents working well increased 
the motivation of parents not doing as well* Parents not doing well 
had "regrets" when they heard how well other parents were doing* 

Thus in Operant II Treatment Period an attempt was made to 
introduce case reports as early as possible in the group sessions so 
parents could see what was possible and would be stimulated to greater 
efforts* The case reports also afforded opportunity for the group 
leader to assess the abilities of the parents in performing behavioral 
analyses of real situations* The format of the case reports was dic- 
tated by Table 3i "A behavioral model for learning," in The Analysis of 
Human Operant Pe^vior (Reese, 1966, p* 49)* Tlie individual consul- 
tants aidod the parents In preparing the case reports* During group 
sessions in which the case reports were given vignettes were not dis- 
cussed* The individual cons\iltant of the parents reporting, observed 
throu^ a one-way mj.rror and prompted the group leader by talking to 
him througli an earphone which he i*o?ci* 



In the t'ourth group meeting two parents presented a case report 
describing how they re 5 -nforced behaviors associated with *'doing arith- 
metic" by TTiftiring money contingent upon correctly done problems. They 
described how the homework session for their child was made more effi- 
cient by extinguishing interactions with the parents which were incom- 
patible with good performance on the math problems. Data presented by 
the parents showed that the accuracy of doing arithmetic was maintained 
at a hi^ level, even thou^ the problems were made progressively more 

difficult. 

In the fifth group meeting, Mrs. I presented a case in wMch 
she described the use of as reinforcers to train her child (a 
child with severe deficits) to discrimiriate among objects. The objects 
weres a spoon, a tcy jeep, a slipper, and a cup. The child was 
reiuired to briiig these objects to her from various distances. The 
distances were increased with, subsequent trials. Mrs. I initially pro- 
grammed 30 trials per day with only two objects. V/hen the criterion 
of 27 correct trials out of JO was fulfilled, she introduced a third 
object. The child* s performance deteriorated when the third object 
was added, but after a few more sessions, performance increased again. 

Group Rggpion fl for developing shaping slcill . In the meetings 
devoted to shaping the parents practiced shaping using each other as 
subjects. Shaping was accomplished in the following way; A parent 
who was to shape was given the transmitter of a wa^d.e-tallde, while 
the parent who was to be shaped was given the receiver. Instructions 
to the parent being shaped were to earn as many beeps (reinforcements) 
as possible. The parent to be shaped went into an adjacent room where 
he (she) was observed throu^ a one-way mirror but from where he (she) 
could not see the rest of the (observing) parents. The only contact 
between the parent being shaped and the parent shaping was the beep 
reinforcer transmitted by E to ^'s receiver. Responses to be shaped 
were: nodding the head, raising the left hand over the head, tapping 
on a table, lifting up an ash tray, tapping on a wall, etc. The criter- 
ion for successful performance was three successive correct responses 
by the S. Parents were allowed a maximum of 5 minutes to reach cri- 
terion." The main point learned from the shaping sessions were that 
reinforcement should follow thi desired response IMMEDIATELY, and that 
people being shaped need net be aware of (i.e., describe as E does) 
the behavior that is being reinforced. 

The sbft- p^/ng sessions demonstrated to the parents in a ve^ 
real manner that reinforcement is effective, and provided them with 
some supervised experience in systematically applying it. 

One of the goals of the group leader was to m i n i m ize the amount 
of irrelevant discussion occ\arring during the meetings. In earlier 
groups (e.g.. Operant I Treatment), irrelevant conversation was largely 
uncontrolled and parents talked to each other while someone else was 
responding. In the final group format (of Operant U Treatment), much 
of the time during the sessions was devoted to writing out answers or 
scoring them. To an observer, such ^oup meetings may have appeared 
to be dull. There were no abreactions nor catharses, but learning was 
tal:jng place and "mental health" being restored. (See, for evidence 
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of this, the report of Dr, Hill on changes of psychological test pei> 
formance of Group B after Operant II treatment.) The effectiveness of 
the final group meeting procedures did not depend solely upon social 
approval of the group leader, hut also on the reinforcing properties 
of dollars, victory in competitition, and social approval of the other 

parents. 



A major problem was teaching the parents to generalize from 
the rather specific kinds of behaviors required by the programmed text, 
to more complicated behaviors of analyzing functional relationships in 
real life situations. The vignettes must be viewed as one small step 
in facilitating generalization from the short answers to real life 
situations. Case reports a^re a second step in facilitating this gen- 
eralization. It should be recalled that the group educational meetings 
constituted the more formal, but not the sole means of conveying rele- 
vant information to the parents. The individ^oal consultation sessions 
were equally important in bringing about desirable changes in the child 
rearing pre.cticeo of the parents, and in bringing about generalization 
to real-life situation. 

Indivi dual con sultaticm. Tne format of individual sessions 
did not chang^ as wuch with successive courses as did the format of 
the group meeting. The broad goals of the individual consultation 
sessions overlapped with those of the group sessions. These goals were: 

1. to teach the parents to perform functional analyses of 
behavior, 

2. to teach the parents skills relevant to behavior control, 

5. to encourage the parents to record data and maintain an 
experimental approach 'n working with their child 5 to train parents to 
identify new reinforcers and specify new behaviors to be de i.oped, 

4. to shape and maintain effective and correct use by parents 
of technical terminology, 

5. and to make the parents independent of the therapist in 
working with their child. 

Whereas the group meetings focused on teaching a broad over- 
view of operant concepts and procedures, the individual sessions focused 
or. further developing principles discussed in the group and plan n i n g 
their application to the individual situations described by each set 
of parents. 

Like the group sessions, the ind.lvidual sessions were conducted 
in a businesslike manner. Parents sat across a desk from the consul- 
tant. At least one parent was equipped with pencil ^d paper. The 
general procedure was for parents to specify a behavior to be strength- 
ened or weakened and, with the consultant, to develop a strategy 
designed to bring about desired changes. Each individual session was 
conducted according to a hand ia?inted agenda developed before the meet- 
ing by the consultants. The last 10 minutes of each individual session 
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were devoted to developing assignments relevant to the parents* working 
with their child. These assignments generally described a set of opera- 
tions for the parents to fulfill in working with their child. An mpar- 
tant part of each assignment was for parents to collect data on the 
target behaviors and present the data at the following individual ses- 
sion. In tliis way, the completed data sheets served as "tickets of 
admission" and as a basis for the agenda of the next individual session. 
At the discretion of the individual consultant, parents earned debits 
or were not allowed into individual meetings if assignments were not 
adequately completed. To assure that an assignment was clear and pre- 
cise before the end of each session, a third (objective) party read it 
and pointed out ambiguities in procedures or in methods of data collec- 
tion. Thus, when parents finally received an assignment, it was 
likely to be clear and precise. Generally, parents fulfilled assign- 
ments and kept good records of the operations they performed and the 
resultant changes in their child's behaviors. 

Invariably, several problems arose in the initial individual 
sessions. These problems centered eround: (l) .getting parents to 

define potential reinforcers, (2) to systematically perform experiments 
in their homes; (3) "to specify in blioa/ion^ l t erms the problems con- 
fronting them with their children. Initially, parents had long lists 
of beha\'ior£ to weaken and relatively few to strengthen, ty establish- 
ing and then using himself as a reinfercer, the individual consult^t 
was generally successful in modifying the beha''’’ior of the parents in 
directions relevant to solving these initial problems. Generally, the 
consultants served as a good model for Ae parents ly contingentty ^ 
ing reinforcers (especially social), shaping, and extinguis h i n g (parent j 

behaviors. 

Individual consultants attempted early in the treatment to 
help the parents establish token economies in the household. This was 
accomplished througa relevant assignments and home visits. The consul- 
tants visited the home of the parents at least once a wevek. These 
visits usually lasted for one hour but occasionally were longer. Dur- 
ing these visits the consultants observed a parent working with the 
child, worked directly with the child to demonstrate a procedure to the 
parent, or simply discussed the data and consequent changes to be made 
in working with the child. Generally, however, the consultant did 
relatively little work directly with the child. 

Problems discussed in individual sessions were specific to each 
family; but most parents desired changes in the following areas: 
language skills, use of physical objects, play activity, social inter- 
acting, compliance to parents wishes, academic skills, bizarre seK- 
stimulatory behaviors, inappropriate lau^ter, dressiJig, bed wetting, 
soiling pants, etc. 

We shall now present on illustrative case report of Family I*s 
Operant II treatment. (The Non-operant I and Operant II treatments 
of family B appear just after this section on Treatment Period II.) 

Family I. The first individual session with Family I was a 
general introduction session. Procedures regarding reinforcement and 



extinction were cUscuseed. The parents had difficulty specifying poten- 
tial reinforcers, and clearly defining behaviors to bo modified. The 
importance of extinguishing behaviors incompatible with behaviors to 
be strengthened was pointed out. The parents described the sounds which 
S (the 4.5 year old child of concern) emitted as non-communicative and 
random. The communicative function of those non-English sounds was 
pointed out. The parents described the boy as "not doing anything." 

They also described a relatively constant non-reactive and non-changing 
home en 7 ironment for the child. They described extensive use of 
aversive control rather tlian positive control over the child’s behavior. 

The first behavior problem was decreasing the frequency with 
which S climbed up on top of the table during meals. The assignment 
vras for parents to deliver MSiMs to the child when not on the table top. 

In the second consultation session, shaping v’as discussed and 
demonstrated. Also, data from home observations were \ised to point 
out to the parents that the home environment did not maintain many 
desirable behaviors of the child. These data also showed that Mrs. I 
did not ask the child to do anything, but frequently gave chores to the 
younger brother. To increase mother-child interaction, an assignment 
was given which required the mother to record observations of the child 
one minute in every ten and interact with him when he was doing some- 
thing she liked. In subsequent consultation sessions, Mrs. I suggested 
that S*B social behaviors were more appropriate as a result of her 
having observed him one minute in every ten for a week and having 
socially reinforced desirable behaviors. 

During session #5» i'WO experimental sessions for working with 
the child were established, one for Mr. I and one for Mrs. I. Mrs. I 
was to work with the child in the afternoon using M&Ms as a reinforcer 
to teach S to discriminate and to retrieve objects which she would 
label. ^!r. I was to work with the child in the morning (at 6 a.m.) 
using small parts of breakfast as reinforcers when the child correctly 
discriminated between objects and handed them to his father. During 
the consultation session, role playing relevant to the experimental 
sessions at home was conducted. 

In the fourth session, homework data indicated that both par- 
ents were making progress in their respective experimental sessions. 

A token economy was discussed but the parents did not specify one back- 
up reinforcer to be bou^t with tokens. The need to expose S to new 
environmental situations was discussed. The assignment after the 
fourth session included beginning to establish tokens as conditioned 
reinforcers, end for the parents to generate a list of five new behav- 
iors to he strengthened. 

During session discussion centered on using tokens to buy 
trips in the car and a walk around the block. The list of behaviors 
to strengthen which the parents specified for S were: (l) picking up 

his clothes; (2) putting his plate in the sink, and (3) getting his 
own silverware before meals. 
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A0flistiments for week five were for Mrs. I to propain at least 
thx-eo CRT rides for S, to take him into a store, and to 
dures for teaching S to put his ple,te in the sink. BssenUally, 
ing and fading procodures were employed hy tho parents. The reinfo3:cer 
Sfd was thTdewert of the meal. Eata collected by the parents showed 

that with parental help S hLonsbt His to ^ of 

contingencies involving dessert were put Into effect. ^ a mat ^ 
one week, the parents* prompts were faded out, and on hie own S was 
consistently placing hie plate into the sink, to earn dessert. 



In session #9, the parents reported they exposed S to toee new 
experiences. These wore: (l) S was taken into a new store; (2} S was 

taken to visit hie uncle; and (3) S was taken to the zoo. None or 
these experiences was disastrous; just the opposite occurred. The 
parents were happily surprised with S*s behaviors. The parents remark- 
ed that the child seemed to be a "happier*' child, that they were ^t- 
ting along better with him, and that he was more socially responsive. 

An assignment given to the parents after the tenth session was 
to spend at least ten minutes in every 24-hour period collaborating 
with each other on strategies for new programs with S. It was hoped 
that the parents would assume more responsibility for developing new 
programs in worldng with their child. In the next session they report- 
ed that their collaboration was very profitable* 



Some results fXom onerant treatment, II . 

Re sults of the educational group ,. order to determine wheth- 

er the c'^tingencies controlled the amount of relevant verbal behavior 
by parents during che group meetings, audio tape recordings f^m early 
and late group meetings were rated. Relevant behavior was defined as 
discussion of children’s behavior in specific behavioral terms; answer- 
ing questions concerning vignettes; any discussion of behavior in 
operant terms; any discussion of operant terms; discussion of assign- 
ments; giving case reports and asking for clarification on ■t«cins ot 
procedures. Irrelevant behavior was defined as discussion of children 
in global terms; avoiding serious discussion by pointless jokes, try- 
ing to get the group leader off the topic or encouraging him to talk; 
two or more people talking at once; and any mumbling which could not 

be understood. 

Ten tapes from an earlier course (Operant I Treatment) and 
twelve tapes from the last group course (Operant II Treataent which 
was conducted with more cont5ngeno5.es for relevant behaviors; 
rated. Ten somples of group activity were taken from each tape by 
stooping the tape at predetermined readings on the tape recorder’s 
digital counter. A one-hour tape ran to the number 1000 on the digital 
counter of the tape recorder. Samples were taken at each "h\mdred" 

(i.e., 100, 200, 300, . . ., 1000). The first parent to speak when 
the tape recorder v/as activated, was rated as speaking relevantly or 
irrelevantly by two independent raters. 



IVo^e'tee^ f<sr olonoly control! ins poront t>oh«vioro ’jptb not 
.nmVv^d^ thrtviy scoup. In the later gcoup, oontmeenoxeo epeo,- 
fi^lily desired to el.Simto lirolevant behavior were employed. 

Figiwe 1 ehovs the percent of relevar.t 
03 rated by both raters. The eaxUor group overaged y<55 relevan , 
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. 1 4.1 T«a-i- 'Tvrv'i'i MJii'b ccn'v.i. 2 ' ’^ouciee) aversc^ed 0 /J.^ lelevaub 

^howJ^g that^ilie ex3:..-t additional control. 

noints from^the second, ihJ.rd and fourth sossiono 

rvoup'vere not available for rat.ing. The first session 

^ ‘ rtT _4.rt 4•Vl<^ Ta3j behaviors of parents coming 

, 1 ^: th. ;«» 

v»iio v^id T>vpvlo\ia exposuro to .id v-^^u^^.y ytj.*.ai4u ww,j.»r ^ 

;He;«onp meetLge. Reculta fma the saoend sesex^ 

raoun demenr-trated that the oontlngecoleo were in f p^a 

fC P3 gcre 1 that parent behavior quickly came unter ® 

contingenoien and in the last arreral eessions, relen'ant behaviors 

flo.ct".3s,tsd between 80^ end 100^. 

Figure 2 ehows the percentage of total possible points that 
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aa-h parent earned during each group session. The curves art t^ouped 
iv faSlios. For comparison purposes, the group averages >-e !•- 

each graph. The group average is the average r.ore fer all 

B.ix parents for each session. 

Figure 2 summarizes the performance on answering the 
Ihe group average shows the msan psrformanoe for .le parents ws 7 > 
to Si sessiorm and was fairly oonotant across sessions. Figrae 2 
Xf ttofne^ent ims above or below the mere in evo^ session. All 
brents vL at kast once. The fact that tbore is restively little 
Stion about iHe mean suggests that toe oontin^noies ^d not 
Oieorimiuate betoeen the parents but work'.d 

iiRiiftl teaching methods tend to accentuati indiviaual differences.;^ The 
mean score 0/76^ shows that the oontir.gencies maintained a proficient 
(although not exoell.ent) performance . n'-el. 

mhere were individual diff jvencos in performenoe. Mr. I 1*0 
won once, we,s below toe group mesr. 6 out 

wn,3 inconsistent, with scores r-iUging from 40^ to ®® * ^ 

tiraoa and was above the /roup mean 7 o^'fc 9 times. Her per 
formanoe ranged from s¥ to Mr. B won three times and was obove 
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Figure 2, Score of each parent on vignette questions.. 
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the ^oup mean 7 out of 9 times* Nrs* B von once and vas below the 
group mean 8 out of 9 tiioes* Her performance deteriorated in the last 
three sessions* 

Hr* and Mrs* 1) were the most consistent of the parents* Mtc 1) 
von twice and scored close to the group mean for most sessions* His 
performance dropped on the last session* Mrs* I) vas above the group 
mean 6 out of 9 times, but von only in the first session* Mrs* I) got 
an average score of 89*2^ while the other averages were: Mrs* B, 82*4^; 
Mrs* I, 80*2^; Mr* B, 75*9^; Hr* I, 70*2^ and Mrs* B, 61*1^* 

Mrs* D's behavior illustrates that with the present contingen- 
cies it vas possible to do consistently well, but not win frequently* 
This suggests that benefit mig^t have accrued by applying a contingency 
to the consistency of performance (e*g*, by giving a "bonus" for a good 
cumulative score)* Better performance mi^t also have been maintained 
if each parent's progress had been tracked and consequences applied 
for poor performance* 

Results of individual consultation * Figure 3 shows data col- 
lected by Mr. and Llrs. I. The figure shows the frequency with which 
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their son S climbed onto the table at mealtime* Bata from the first 
two days show a hi^ rate of such behaviors before the institution of 
behavior modification techniques (baseline data)* After day ^2 (point 
a on Figure 3) differential reinforcement of other behaviors (BHO) 
was begun (i«e«, S was reinforced when not the table during meals). 
The effects of this contingency were immediate and by day #7 ( point 
^ on the figure) the imdesirable behavior no longer occurred* MSMs 
were used as reinforcers until day ji ^8 (point £ on the figure), idien 
social reinforcement (for not being on the table) alone maintained 
the behavior pattern* 

More data concerning the behaviors of children could be pre- 
sented. Each set of perents collected data and developed figures 
portraying the data* ^Ehese figures presented in the results section of 
this paper, are characteristic of '■he figures prepared by most parents* 

Biscussion of the operant oriented family consultation * ''he 
purpose of the present paper is not primarily to demonstrate that an 
operant oriented program of consultation leads to desirable outcomes, 
althou^ results do suggest this; but to describe a method of giving 
advice and assistance to people in child-rearing trouble* It should 
be noted that this method requires that therapists quickly gain con- 
trol over the behaviors of these clients. The therapist must then 

1)00 that control to strengthen behaviors relevant to prob- 
lem solving, and good attendance at group and individual meetings* 
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cumulative record of times chUd S. climbed onto tabl^oP durins meal time., 
(^text for explanatiott of letters on cumulative record). 







The IrweBtlfation revealed that clients do not "resist" e^te- 
Btttio attaipts to "control" than when they are 

advice and with ia®EOveinents which they can observe toon* date collec- 
tion. Our work strongly suggests that the thera^st should 
principles of learning to effectively modifjr the hehaviore of hie 

clients. 

The program described has a developmental history of three 
years. Earlier programs were not as efficient or effective as 
OTOgrams. New ideas and procedureE developed as we le^ed from each 
co-JxBe. However, by no neans have we arrived at the ultimate evdu^ 
tional program for Tjarents of dii>t\r:bing children. There are stiil 
further^oSficatiois to be made,. Ve look forward to the establishfmt 
of educational day care centers for these children and ^ir parents. 
Within this proposed day care center, pai.ents working wi^ chiltoen 
would serve as teachers* aides. Work by the parents in the center 
would be a requirement for accepting the child into toe 
toe parents did not fulfill their work obligation, 
be admitted into toe center. V/hen toe parents did fulfill toeir worK 
obligations, toe child would be re-admitted. Work hy parents may be 
approximately four hours per week. Althou^ parents would not initial^ 
work with toeir own child, they would gain valuable experi^ce applying 
behavior control principles in an academic setting under the 
Sion of professionals trained in techniques of behavior control. The 
described day care center is not viewed as a replacement for toe group 
educational program, but as a supplement to it. 

One thing which parents, over all of toe courses, consist^tly 
stated was that staff use of parents as therapists to toeir children 
was extremely important. In seeking professio^l 

ticipa,ting in toe present project, these parento received toe stotod 
answCTS which not only tried to separate them ftom toeir 
also implied that they were somehow guilty of something. On toe con- 
trary. our orientation emphasized that parents could be toe bes .» \not 
the worst) of possible therapists for toeir children. This outlook 
served to decrease (not increase) toe guilt which those parents experi- 
enced and to preserve (not destroy) their integrity as parents by 
requiring them to plan and assume responsibility to toe development 

of toeir children. 

Our work with parents tshould serve as a requiem for toe myth 
that parents of disturbing children should be separated from toeir 
childraa to toe benefit of all. This myth has been propagated because 
intensive work is required if parents are to become effective thera- 
pists for their children. Many professional man-hows are required 
for preparation of educational materials and home visits. Pew profes- 
sionals currently have toe time or desire to engage in such an ^deavor 
when easier, more traditional answers are open to them. It is time, 
however, we escape equivocal conventional methods and use, 
advantage, the fact that toe principles encompassed ^ oper^t toeory 
constitute one of toe few areas within our field, which is based on 
experimental procedures and empirical data. These attributes of ope^ 
ant toeory are to a large extent, responsible for its effeotiv^ess to 
teaching. Advice derived from operant toeory is concerned with specific 
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steps of action to solve behavior problems* Brim (196I) stated that 
specific advice to clients is more useful t 3 aan general, vague aih'-ice 
such as "give \^armth and understanding to the child*" Kessler ( 1565 ) 
stated that it is easier for parents to fulfill specific instructions 
with their children than to respond to general theoretical concepts* 
Davis (1963) castigated our profesEdonal conservatism and called on 
psychologists to utilize the well-established principles of betoior in 
educational programs for the communi"^ at large* After reviewing the 
literature on the etiology and development of behavior disorders, 

Davis (1963) concluded "the fact is that mental health educators have 
nothing concrete and practical to tell the public*" To the extent 
that we do not give relevant information to the public, the above state- 
ment is true, but this need not be the situation* We should stop 
trying to educate the public about mental health, and initiate programs 
concerning behavior, about which we know scmiething* Conti nu i n g labora- 
tory and clinical work (see, for example, Ullraann and Erasner, 1965 ) 
have furthered the development of an empirical, clinically applicable 
orientation which provides guidelines based on established principles 
end clearly defined procedures* This orientation also provides for 
the collection of relevant data (instead of generalized case histories) 
and clear descriptions of procedures; this makes replication by others 
possible* Thess characteristics are particularly important in an area 
when too often adequate controls, clear description and the possibility 
of replication have been inadequate or totally lacking* 
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A PROCSpSS STUDY CF OPERANT AND 
NON-OPERANT PARENT CONSUITATION 



Frank C, Wanoan 
University of Maryland 



Statement of the Problem 



In reviews of the literature on psychotherapy process research, 
the appeal is frequently voiced for direct conqparisons of techniques 
which have evolved from widely disparate theoretical orientations. 
Bandura (1961) has expressed the need for this kind of approach quite 

well: 



It would he far more Informative if, in future psychotherapy 
research, radically different forms of treatment were conpared. . .since 
this approach would lead to a more rapid discarding of those of our 
cherished psychotherapeutic rituals that prove to be ineffective in, 
or even a handicap to, the successful treatment of emotional disorders. 

(Bandura, 1961, p. 157 ) 

While studies of therapeutic outcome have frequently con- 
trasted the effects of different treatments within the same research 
paradigm, process studies have generally considered only a single tech- 
nique at a time. Frank {1961) argues that this practice which he de- 
scribes as the bane of investigators Interested in the outcome of 
therapy is no less important in the analysis of process data. Support- 
ing this view, Rogers (1961) in an attempt to formulate an equation 
descriptive of the process of client centered therapy added the 
following: 



We may learn that there are many processes of change, each 
with its antecedent conditions. Perhaps each therapeutic orientation 
produces its own distinctive changes. We do not know. This makes 1^ 
imperative to discover the equation in other therapies. (Rogers, 190I, 

p. ). 



Despite these appeals however, process research has largely 
neglected experimental designs which call for direct^ comparisons of 
different therapies. 

Ihe present process study attenpted to heed the above appeals 
and was conducted within the framework of an experimental design equipped 
to directly compare two different modes of treatment. Ihe design in 
question was that of the Parent Project of the Institute for Behavioral 
Research* - Leopold 0. Walder, principal invefiitigator. This project 



^Supported under Grant No. 32-30-7515-5024 by tlie United Btates ^fice of 
Edixsation. 
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1 jpar^-ic-'^ . :*nceri;-5iie bci '•.vrlon-ii 

v>u.i. cnildren, ahvoe groups of parents were sse^:, Duri^ 
i..rr-atmenfc pfC^-cyH, one groap of psronts \mp to be i.xistructea to a^.> 
op^'i'ant principles in the modification of thoir chi^ciren ^ 

A^''-3cond ‘ group vas ro receive non-operant con&ultapion cen.srL>g 
an exploration of family dynamics and expression of feelings. A tn^vi 
sroup of parents received miniJtEal contact and comprised a vait group, 
toing a second treatment period, the initial operant groups receivt^ 
Cecrel^ed contact, the non-operant group received an ope^nt treatmen.^^ ^ 
.'.nd the vait group also received operant consultation. 
f/^ntu;"e of the design was that the sarjs consultants who conducted non- 
o-erant sessioJis during the initial treatment peri^ provided 
consultation during the second treatment period. 

including assignment of both psrents and consultants is summarized in 
OVible 1 . 



Insert Table 1 here 



Ifeasurement periods provided a record of extratherapy behav- 
iors relevant to the analysis of therapeutic outcome and are thus not 
directly involved in the collection of process data. This is not to 
say tli^ process and outcome research are independent approaches to the 
scientific understand ing of psychotherapy. The author suports Kiesler 
(3966) in his rejection of the long-standing distinction between process 
L'd o4coe8. Kiesler concluded "that the process -outcome confusion ^s 
resulted primarily from ignoring the fact that some ^%hp" 

fleet outconv2 (patient change); or said differently, that s°“® ^ 
outcome of therapy may be evident in interviews. (Kiesler, I966, 

p. 127). 

The interrelationship between process and outcome will become 
evident when the development of the present system of process analys..s 
is described. 

Although certain controls, particularly a reversal of the 
non* operant to operant sequence, ’?ere not present, the expertontal e- 
sign of the Parent Project aijpeared adequate for (and was ejpUcitly 
designed to serve the) purposes of process ana^sis. It 
opportunity to compare two concurrent treatments on different f ami li-s, 
to describe a sequence of treatments on the same family, and to evalu- 
ate the transition of consultants from one therapeutic orientation to 

another. 



The goal of the presert study was to de\'elop a system of 
cess analysis which would describe and discriminate between operant a^ 
non-operant approeebea to parent consultation. 
cation of process research set f orth by Auld and Iftnray ( 93 )i 
present study could best be described as both descriptJ^v^ 
logical. It does not test hypotheses generated from 

approach, althou^ not consistent with the deductive disclipine to which 
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TABIii 1 



) 



CTTjRIJ'ffie DESIGN CF TIiS PADFIN’T HO 



.A. ;. 



Faroi ly Mee sux-ement 
Period 1 
(3 x;eeks) 


Treetment ^feasureInent 

Period 1 Period 11 

(12 veeke) (3 weeks) 


Treatment Msasurement 
Period II Period IP' 
(12 weeks) (3 weeks) 


1 


Operant 
Consultant A 


Contingent 

Consultation 


2 


Operant 
Consultant B 


Contingent 

Consultation 


3 


Operant 
Consultant C 


Contingent 

Consultation 


k 


Non-operant 
Consultant D 


Operant 
Consultant A 


5 


Non-operant 
Consultant E 


Operant 
Consultant B 


6 


Null- operant 
Consultant F 


Operant 
Consultant C 


7 


^liniinal 

Contact 


Operant 
Consultant D 


8 


Miniianl 

Contact 


* 

r ' 

OpersDt 

Consultant £ 


9 


Minimal 

Contact 


Operant 
Consultant F 



psychology has traditionally aspired, appears appropriate in light of 
the current status of jirocest research. A consient hy Meehl (1955/ na^® 
veil over a decade ago is still highly relevant today: 

The lessons vould seem to be that ve know so little about the 
process of helping that the only proper attitude is one of maximum ex- 
periments lism. !Ehe state of theory and its relation to technique is 
obviously chaotic whatever our pretensions. (Meehl, 1955# PP» 37^375)- 



Some Dilemims in Process Analysis 

In a review of the small groups literature, Olmstead (1959) 
made the following observation: 

Ihe phenomenon which the student of the small groyxp observes 
typically consists of organisms making noises at one another. To make 
sense of this idienomenon the observer must make distinctions; by intro- 
ducing clarifying conceptions he tries to bring order into a buzzing 
confusion. (Olmstead, 1959# P« 9^) 

To **brlng order into a buzzing confusion” is essentially the 
task of process analysis. Research in this area requires the develop- 
ment of reliable and valid measurement systems to describe complex 
human interactions. Since the raw material of process analysis is gen- 
erally verbal, an investigator is faced with the tasks of specifying 
verbal units, of distinguishing between the topographical and functional 
characteristics of language, not to mention a whole host of practical 
difficulties in simply recording verbal interactions. These tasks are 
awesome end although they have been initiated frequently, rarely have 
they enjoyed any enduring success. Some of the dilemmas which have 
arisen in process analysis will be described below. 



Selection of an' Cbservational Technique * 

Heyns and Uppltt (195^) presented an early but insightful 
review of observational techniques. !hfo basic observer systems were 
distinguished: category sets and rating scales. The former involves 
the identification and classification of behaviors according to given 
preselected categories whereas the latter involves the assignment of 
some numerical index to a b^iavior or set of behaviors. According to 
Heyns and lippitt, the tasks are essentially the sasie under ideal condi- 
tions. Both achieve TnpYtTwnn reliability and validity when the behavior 
to be observed is defined as precisely as possible. Iteyns and LLppltt 
cite the work of Carter et al. (I95l) as supporting the contention that 
the reliability of observer systems is positively related to agreement 
between category and rating scale procedures. Carter et al. asked ob- 
servers to codify a set of behaviors and also to rate tEe participants 
along 7-polnt scales on certain personal traits. Ratings were correlated 
with scores derived by ccmblnlng categ<nries which mi^hb be subsumed 
under the gldbal trait characteristic. Heyns and Uppltt apparently 
failed, however, to note that the latter pert of the isrocedure of 
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Carter et e^. — namely, grouping categories to define a trait — is it- 
self a rating task, llie basis for selecting certain categories to conw 
prise a trait was rational or subjective rather than empirical. Thus, 
the study of Carter et al. lends direct support only to the similarity 
of two rating procedures. 

Even if it were shown that categorization and rating procedures 
approached identity under ideal conditions, ideal conditions rarely 
present themselves. The verbal behavior typically observed in proces*. 
analysis is far too coznplex to quantify with complete precision without 
dividing it into miniscule and perhaps meaningless units. Such precision 
would also require a vast range of finely discrimLnable categories or 
variables relevant to the process of psychotherapy and work in this area 
is currently under way (Harway and Iker, 1964; Psathas, Cleeland and 
Heller, 19^3) • Computer technology has not concentrated on the problem 
of specifying a socially significant ^jnit of analysis however. It gen- 
erally has relied on individual words as units and in so doing has 
probably overestimated their significance. Computer approaches have 
also largely ignored non- lexical dimensions of therapeutic process, 
particularly intonation and temporal characteristics. Under the far from 
ideal conditions which currently exist therefore, categorization and 
rating procedures are highly dissimilar approaches and it is the dilemma 
of the investigator to determine which is more appropriate for his pur- 
poses. In general, category systems in order to be reliable focus on 
relatively molecular units occiirring at preselected intervals while 
rating procedures capture the more global or molar features of a given 
process but fail to describe the precise sequence of events. In psycho- 
therapy research, rating scales are more frequently selected than cate- 
gory systems due probably to the complexity of the stimulus material and 
the desire to generate broad statements descriptive of therapeutic 
process. Selecting one technique over another may ^ olve an immediate 
problem but does not provide a solution to the ultiisate dilemma of 
molar vs. molecular description. 

Other problems in process analysis center around the dimensions 
of observer systems outlined by Heyns end Uppit (1954). These include 
the exhaustiveness or comprehensiveness of the system, the degree of 
inference required of the observer, the size and discreetness of' units 
of analysis, the use of contextiural cues, and the range of situations to 
which the system should he applicable. Added to these problems is the 
sheer technology needed to collect and preserve therapy records. These 
problems are best Illustrated in the context jf actual investigation. 
Examples of process systems are thus presented below. 

A Review of Selected Systems of Process Analysis 

Bales ( 1951 ) has constructed a category system designed to 
describe behavior in a wide range of situations. Observer judgments 
require a high degree of inference and six months of training are gen- 
erally required to produce reliable results. The unit of analysis is 
subjectively determined. In Bales' words, the "unit to be scored is the 
smallest discriminahle segment of verbal or nonverbal behavior to which 
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the observer, usine the present set of categories af^r 

can assign a classification under conditions of continuous se.ial 

scoring" (Bales, 1951» P" 37) 

Bales’ system is frequently cited as the premier set of cate- 

gories for process analysis . Despite the system' s 

ever, it is not generally used in current research. This ^oubte^ 

stems from the amount of craining required . The chirf 
^Xm are its subjective specification of the ywbal 
degree of inference required to classify the unit once “ 

mif^ertnilch as inner feelings, wishes, 

The assuBgrtion of a one to one correspondence 

sponses and internal events is precarious to say the least, 

wen if the Bales system could be used objectively and be more efficient 

in terms of obtaining reliability and of being 

Jvdgments are directly relevant onl}- to response 

tentT The system deaU with the question of 

but does not convey the topic of conversation. ®*^®_^® ® 

been followed in many systems of process ana^sis . ^ uk. 

enghasis on form rather than substance, the Bales ^stem arf 

it^are responsible for the loss of vital data on the content of oosslex 

verbal interactions. 

Uie categories of Heyns (19^0) were developed to study the 
process of decision making conferences. Although 

recuired to make inferences about the motives and feelings of the actors, 
Judgments si, ill require a con 5 >lex subjective evaluation of verbal re- 
sponses in terms of their theoretical problem solving function. The^ 
unit of analysis is also defined in a subjective and tautological nSisT. 
as in Btles* system. Also shared with the Bales system is solita^ 
emchasis on style to the exclusion of content. Thus Heyns set of cate- 
gories appears to suffer from the same difficulties found in Bales work. 

The system of Steinzor (19*^9) requires a high degree ctf 
ence regarding motivations of the actor. An attempt was made to ^fine 
an objective unit of analysis. Units are defined as entire stateTOnts 
occurring between statements of others or separated by at leas- five 
seconds if spoken by the same actor. Defining a unit objectively raises 
the general issue of context. Within a given unit, should the observer 
attend only to the cues presented in that interval or should he retrieve 
previous responses vblch place the statement in context? Clearly a given 
verbal response may have quite different meanings in and out of context. 
Although* the unit was defined objectively, Steinzor failed to specify 
how context was to be taken into account . Ihus the system remains 
largely subjective. Another problem centers around Steinzor *s particu- 
lar specification of the verbal unit. It is not infrequent for an actor 
to speak over a very long duration without interruption or five second 
pauses. To equate this with a one or two word response is clearly un- 
representative of the behavioral process taking place. 

Fouriezos, Hutt and Guetzkow (1950) developed a system based 
on behavioral cues for dependency, status, dcxninance, aggression and 
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catharsis. Since the system is designed to detect moWvational 
within individuals, it clearly requires a great deal of iterance on the 
nart of observers despite an effort to develop a manual of behav 
?Se8 for the various needs in question. Ho 
specified. Bather obser^.^ers use categories only as a 

fflobal rating of the actor *s behavior over an entire session. 

^categoris and rating task is an interesting 

approach that will be discussed later. 

Ihe system of Carter, Haythorn, Iteirowits and tonzetta (^l) 

requires less irference on the observer's part than f X' 

This does not mean, however, that the categories are objective, ^ 
svstem runs into the difficulty of distinguishing between 
aS “omfcharaoteristics of lang^ge. ^ 

asking, directing, declaring, and rewarding to be discrimimt 
e/a^. the strtement "would you like to continue, please is in tte 
fnrm of a Question yet may be designed to serve the function of a d^e 
tion ^The^interropitive tone of the phrase could be a social 
oi^oUte form for expressing an isgerative. It could be argued then 
?Lt tte sSlus can only be understood in te^ ^l°“in fer^ 

rf ^^s in behavior. What constituted a change was 

fied, hwever. Bius their system is subject to the same difficult e . 

found in the studies already rjentloned. 

Chappie (191^0) hypothesized a relationship 
variables and emotional relationships among peop^, 
tionship is hypothetical. Chappie's system tos the ^ 

requiring the observer to make inferences about the betovior ^ 
ceding. Chappie's system includes such variables as tea®o, 
or en^gy, ad^tment, initiative, dominance, synchronization and flex- 
ibility all defined operationally in terms of 

Although Chappie does not report extensively on the reltobillty rf 
system, this general approach is the most objTOtive wor ^ 

aLlysis and reliabiUty coefficients are typically hi^, ^®®* 

e^ole of this kind of approach in recent Uterature is the work 

rf^taraSo, Weitman airf Saslow (1963). aese authors “®« ®*“- 

sitive instruments to make very fine discriminations a OTg , 

dimensions. Reliability is determined by the accuracy <rf ■^°^®® ® * * 
vated relays rather than human factors. The obvious weakness a Um 
oriented approach is that it fails to preserve many response 
bles and all content variables. Thus, although the approach is objective 
it possesses only narrow psychological implications. 

The system of Polansky, Uppitt and Redl ( 1 ^ 9 ) consisted Ot 
a number of response style categories designed to study the 
behavioral contagion in a camp setting, tte ®“*^®” ^ 

direct attempts at influencing, status indicators and incidents o 

contagion. 

This system is worth noting because of the size ® . 

necessary to be categorized is an incident of contagion. According to 

Heyns and Lippitt (195^)® 
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This perticu3jer category system 

ao scffiB others the interdepenaenoe between category ^^^jes 

Lslgnation. In the case of behavior entering the categories, 

eny Mt of a group member is potentially a contagion betevior. It be 
cSeron^in I^Jlity, however, only when ® 

oehavior of another person in ^e direction of t 
(Heyns and IAt pi'tt^ 195^# P* 3o7 ) 

. r^r-2 »Tr.iScrrs.ss s: S’ 

by^rSasr?; tfJStoiiS^«°foll«sr Thna^teSs is “ 

fl.ec? sL o? intent on the part of the actor actually serves the 

function for vhich it is designed. 

Snvaer (igi^S) aeveloped a system to test certain tenets rf the 
client centered approach of Carl Rogers. An attempt, was 
pwchotheraplst behavior as directive, semidirective and n^irertive, 
client behavior in terms of simple responses, understanding w 
?ftio?-tehing and feeling categories. ®>is By^®« 

difficulties faced hy more comprehensive system. It reauttes gn 
degree of inference and subjectively defines the ver 

Dollard and I*wrer (I9>t7) developed a measure known as the 
Discomfort-Relief Ouotient (DRQ). TOie system wm a^igeed to detect 

drives and tensions in ongeing convorsation^ ^e ^ 

the number ext^r.^ssions of dipcomfort by the number ° 
roSoiTnius r^ef expressions. 'Hie assumption of these autho^ that 

empirical verification, however. Prohiens also exisu in spe y-ng 
units entered into the ratio. 

Freedm«n, Leary, Ossorio and Coffey (1950) devel<^^ a ^atem 
onlied the "circle” which consists of a number of antagonistic verbs 
(fg dominate - submit). The system is designed to measure ^ter^r- 

sssn; 

??a??rf rf‘'?hS‘f^st?m®?r?^^?r?nLsity as well as the freqi«n^of 
b?toXs io rati. Unfortunately, it is difficult to obtain reUt*le 
results when applying a subjective rating to an already subjectively 
determinei response category. 

Jfehl (1956) developed an interesting measure of enxiety and 
vx,certsint“in koe-to-face interactions. He counted the frequency 
of sceech disturbances in ongoing conversations. Categories consists 
% leiiSe to complete sentences, repetitions, tongue slips, incoherent 
?^u?ds s?u??e«and omissions. A number of these oat^or^s are reason- 
ahU' objective althou^ omissions req^re some * 

iditify. like the tengioral systems of C^PP’-®. 
et al. (1963 ) cited earlier, this schema fails to detect important 
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re^iponse style ana content variables. Jfahl’s approach does have the 
advantage, however, of measuring variables that possess a great deal 
of theoretical significance. One only has to recall the work of Freud 
in the area of speech disturbances to appreciate the value of an objec- 
tive measure of their occurrence. Mahl*s work merits further research, 
particularly in the setting of psychotherapeutic interviews. 

Bandura, lipsher and Miller (i960) developed a system to 
measure approach or avoidance and hostile or non-hostile behaviors. 

Their unit of analysis consisted of an interaction sequence, i.e., a 
behavior of one actor follov 7 ed by a response to that behavior by another 
actor. A number of behavioral cues were listed to indicate the presence 
of approach or avoidance, c.g., approval and requests for elaboration 
(approach) or disapproval and silence (avoidance). Emphasis on a 
sequence of behavior rather than on one oehavior at a given point in 
time is vitally important to the understanding of complex social inter- 
actions. Little has been done in this area since Polansky ^ al. ( 19 ^ 9 ) 
rlofined a unit as a sequence of behaviors in their studies of social 
contagion cited earlier. The work of Bandura ^ ad. appears to he a 
step in this necessary direction. Many problems remain, however. A 
particularly great dilemma is specifying to what elements of a highly 
complex verbal stimulus the verbal response is being made. Also, a 
response may not he made until a subsequent session. Some objective 
criteria must be developed to specify size limitations for a stimulus- 
response unit. 

Jaffe (1961) has developed an objective system based on the 
’’type - token ratio." Words serve as the unit of analysis. The ratio 
is computed by dividing the number of different words in a given seg- 
ment by the total nuniber of words for that segment. Thus, the system 
is a direct measure of repetitions and according to Jaffe an indirect 
index of defensive meneuvering and stressful disorganization. The latter 
hypothesis is tentative but like other non-content systems, this technique 
at least enjoys a high degree of objectivity and reliability. Repeti- 
tiveness is a characteristic of verbal behavior that is encountered 
frequently and is undoubtedly of theoretical significance. Jaffe* s 
contribution thus appears to be a valuable one. 

The already classic work of Greenspoon {1962) offers another 
approach to process analysis. In this case, a response of one member 
of a dyad is determined prior to the session. Greenspoon selected the 
responses "good" and "mmm-hmm." Cfbservers then studied the effect of 
these responses on speech characteristics of the person to whom the 
responses are diiected. Both response style and content variables have 
been found to vary as a function of verbal reinforcement. The verbal 
conditioning work of Greenspoon yields data on the function of speech 
ijnder carefully controlled conditions. It has the drawback, however, 
of interfering with conversations as they occur spontaneously in a 
natural environment. It could be argued, however, that the very 
presence of observers already modifies verbal behavior end that the 
experimental approach at least specifies the direction and extent of 



external influences. Greenspoon*s approach is clearly valuable but 
further work is necessary on the specification of congplex verbal stimuli 
in order to better simulate natural conditiona. 

Reece and Whitman (1962) are representative of an approach to 
process analysis that does not deal with verbal behavior. In their in- 
vestigations of psychotherapy sessions, they distinguished between wann 
and cold therapists on the basis of certain motor behaviors. Warm 
therapists, for example, were defined as those who leaned toward the 
client, looked directly at him and smiled. Cold therapists were defined 
those who leaned away, drummed fingers and looked across the room. 

This is a valuable approach in that certain non-verbal behaviors can 
influence interactions as easily as ve..bal style and content. Reece 
and Whitman found, for example that ’‘warm” therapists increased verbal 
productivity. Oliis approach is not entirely objective, however. E|ye 
r-outact, for example, is very difficult for observers situated at dif- 
ferent angles from the actors to rate reliably. Certain gross motor 
behaviors can be easily observed, however, and provide a useful supple- 
ment to data on verbal behavior. 

Russell and Sir^der (1963) provide a good example of a process 
system based on both content and non-content variables. They were in- 
terested in measuring anxiety in therapy situations. Included in their 
system were direct statements of anxiety, apologies for faults, changing 
the subject, and intellectualization as well as a number of speech 
disturbances similar to those investigated by Mahl (1956). Althou^ 
Russell and Snyder *s work suffers from some of the same difficulties 
found in other works, it is to be ccmraerded for adopting a variety of 
approaches to process analysis. In order for non-content variables to 
be meaningful, they should be measured in conjunction with content 
variables. Only in this way will the field of process analysis be able 
to converge on an empirically valid approach to the understanding of 
con^lex human interactions. 

The studies cited above are only a smhll sample of efforts 
that have been made in this area. The sample is sufficient, however, 
to illustrate a number of dilemmas facing process analysts. These are 
reviewed below. 

Summary of Dilemmas in Recess Analysis 

!4ost of the dilemmas In process analysis center around inter- 
judge reliability. Reliability data have not been presented above 
because the results of most of the studies are highly similar. Thus, 
the reliability of these systems can be considered collectively. In 
general the systems cited above possess reliabllJLtles between 30 and 
85 percent agreement. These reliabilities are quite poor considering 
the high degree of training required to obtain such results. Only the 
non-content approaches have fallen within an acceptable ran^e of inter- 
judge agreement but as stated earlier, these systems possess only limited 
validity to date. Low reliabilities are the result of the following 
dilemmas: 
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1. Generality vs. specificity. Should process variables be 
defined broadly to detect a vide range behaviors or should they be 
Lde highly rMponse specific? Extreaes in either direction i^oduce lew 
reliability. Uie fonner approach requires inference, the latter teads to 
the generation of too many categories thus dividing the observers’ atten- 

tion too finely. 



2. Obiectivity vs. inference, lliis is intimately relnted with 
the issue of gineVality vs. specificity. Even categories that are fairly 
specific, however, can require a high degree of inference. In pneral 
the greater the degree of inference required, the lower the reliability. 

^ , Molar vs . nfoleou Jar single units . Should the unit of 
analysis be a ^oneme, a syllable, a word, a phrase, a sentence or a 
par^p.ph? Can a unit be defined grammatically or should some rat ioml 
criterion be adopted, for example, a "complete thought regardless of 
crammatical structure? Or should the unit be arbitrarily defin^ in 
terms of a temporal intei'val? In general, molecular units can 
tected reliably with the proper instrumentation but are of only limit^ 
validity. As un.its become more molar, however, validity is restricted 

by decreased reliability.. 



4. Single vs. seque nce uni ts. Should a unit be defined as 
the response a single actor" or should the intpraction between actors 
be taken into account? The former approach leads to errors of inferring 
function; the latter requires objective evidence of function but pro- 
vides a larger and hence less reliable unit of analysis. 



5. Broad vs. narro w applicability . Again this relates to the 
issue of generality vs. specificity but view's the problem between rather 
than within sessions. Can a set of categories, rega^less of 
ffeneralitjT or specificity within one setting be applied to situations 

in different settings? Or should a new set of categories be constructed 
for each new situation? The former approach is molar and less rel^ble, 
the latter retards progress toward the legitimate scientific goal of 
generalization of results. 

6. Response style vs. content varia bl es . This is really net 
an either/or dllema altEoiigh the 'iCterature "hS appeared to dichotomize 
the tvro. Clearly both kinds of variables should he taken into account 
within the same studies. 



7 , Co ntextural vs. inmediate cues . Once a unit of analysis 
has been specified, should the observer make judgments only on the basis 
of cues within that unit or should he retrieve the context in which the 
unit occurred? The former approach is more objective but eli m i n ates 
valuable data. The latter may be more meaningful but requires inference 
that diminishes reliability. 

Q, Topography vs. function . In general should units be cate- 
gorized or rated on the "basis of their topography or form or should son« 
judgment be made on the basis of the function they serve? If the latter 
should the judgment be nade on a rational or empirical basis? Ratings 
based on topography may be more reliable but a functional analysis may 

possess greater validity. 
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Potential Solutions 



llxe studies reviewed above not only pose dllemuas but suggest 
solutions as well. In reviewing content <»analysls studies of peychother- 
apy, Auld and Murray ( 193 ^) stated that: 

Content systems are Inevitably criticized for what they leave 
out. The practicing clinician often feels that the measured part of the 
therapeutic transaction Is pitifully small alongside the complex of 
stimuli that he senses as a participant observer . Ye t It seems unfair 
to expect any single content analysis system to describe all of this 
complex situation. We would probably make a fairer appraisal of con- 
tent systems If we expected each system to deal with only a part of 
this complexity. (Auld and Murray, 193 ^> P* ) 

It Is clear from Auld end Murray's comment that the lack of 
comprehensiveness of a single system Is Inevitable. A simple solution 
suggested by Russell and Snyder (1963) Is to describe the same therapy 
sample through a number of systems, each contributing to tEe understand- 
ing of a part of the process. We should therefore focus on both content 
and style, single units and a sequence of units, topography and function. 

The dilemma of whether to select a rating or category technique 
and the related Issues of generality vs. specificity, objectivity vs. 
Inference and molar vs. molecular units finds a potential solution In 
the work of Fourlezos, Hutt and Guetzkow (193O). They combined cate- 
gorization and rating tasks In an attempt to generate results that were 
both objective and global. 

The problem of specifying unit size and context Is Illuminated 
by the following remarks of Marsden (.1963): 

Discussions of content-anal^'sls methodology tend to treat the 
problem of unit and category selection as relatively unrelated Issues... 
While specific category systems were developed, presumably because of 
their relation to the research problem, choice of units has often re- 
flected only the need to divide communication material Into segments 
In systematic fashion. Infrequently have Investigators argued for their 
choice of a urilt In terms of Its logical or psychological relation to 
either the category structure or the question under Investigation 
(Marsden, 1965, p. 315 )• 

An Initial step to solve the problem described by Marsden was 
taken by both Dales (l 95 l) and Heyns (19^8). These authors attempted to 
define a unit In terms of Its meaningfulness to an observer tralneri In 
the use of certain categories. Although this approach Is circular. It 
does attempt to specify \mlts according to their psychological slg^l- 
cance. A better approach would be to determine units on the basis of 
their maanlngfulness to Individuals not involved in the final rating, 
preferably psychotherapists sensitive to a broad range of variables rele- 
vant to the thez 3 .peutic process. 



How these potentiel solutions ol^t be incorporated into a 
novel approach to process analysis is the topic of the next section. 



Developioent of a Process System 



Selection of Variables 

Th^re are two basic approaches to the development of a system 
of process a^lysis. The first is a deductive approach reflected in the 
following passage from Bordin, Cutler, Dittman, Harway, Raush and 

Rigler (195^): 

Testing the adeqxiacy of theories of psychotherapy has been the 
task of clinical research for many years, bi;ct only recently have we 
begun to examine our methcds for doing it. To test these theories, we 
must first identify those concepts which the theorists say are inportant 
and translate the concepts into dimensions or variables which are amenable 
to systematic analysis. Ntext, we must carry out the analysis of the 
variables in such a way as to tell us something about the relative 
merits of the theories from which the variables were derived in the 
first place CBordin et al., 195*^# P» 79) 

Kiesler (1966) has rejected this epproach, stating that neither 
Freudian, Rogerian or behavior theories provide adequate research para- 
digms. He favored the inductive approach reflected in the cell of Meehl 
(1955) fof ^maximum experimentalism" cited earlier. 

In determining which approach to follow in the present study, 
no clearly defined theoretical position from which to derive variables 
was available. The non-operant consultation was generated from an eclec- 
tic orientation whereas the operant approach developed out of the essen- 
tially atheoretical position of B. F. Skinner. In addition, consultation 
itself is a fairly new process relative to traditional psychotherapy 
and thus possesses fewer ties with specific theoretical systems. Thus 
an inductive approach appeared appropriate with the selection of varia- 
bles based more on their face validity than on their prominence as 
theoretical constructs. 

Variables were derived from two sources: 

1. Selected studies from the psychotherapy research litera- 
ture, and 

2. Discussions among Parent Project policy makers concerning 
variables relevant to therapeutic outcome. 

Variables from the Psychotherapy Research literature 

A number of variables were derived from a revised 
Therapist Orientation Questionnaire (TOQ) developed by Kline (1900). 

This instrument contained items designed to discriminate between 



behaviorally and dynamically oriented therapists and was filled out 
after each treatment period by the Parent Rroject consultants. Among 
the dimensions considered by the TOQ were therapist planfulness> 
activity level, warmth or detachment, directiveness, feeHngs of security 
and attitudes regarding specific therapeutic techniques, e.g., psycho- 
analytic dream interpretation. 

Strupp (1957) in an atteo^rt to describe Rogerian And I^cho- 
analytic approaches to therapy specified focus on past or present events 
as an important dimension. Focus on future events ml^t also assume 
relevance to the present study as an index of the extent to which parents 
formulate treatment plans for their children. Operant consultation has 
generally been characterized as focusing on present events without con- 
cern for etiology, while many non-operant approaches traditionally ex- 
plore developmental history (focus on past events). Ideally, both 
forms of consultation emphasize planning for the future. 

The distinction of Waskow (1962) between feeling and content 
statements mi^t also discriminate between the two forms of consulta- 
tion. Kbn-pperant consultation might be expected to focus on the ex- 
pression of feeling while an operant approach mi^t emphasize content. 

Derth of interpretation, (Harway, Dittman, Raush, Borden and 
Plgler, 1955), concreteness (Truax and Carkhuff, 1964 ) and specificity 
level (Pope and Siegman, 1962, 1965) are related dimensions which mi^t 
be important to consider in the present study. Nbn-operant approaches 
are typically considered to be more interpretive and less concrete and 
specific in terms of overt responses than operant consultation. 

Variables Derived from Discussions of therapeutic Outcome 

Recalling the comments of Kiesler (1966) regarding the inter- 
relationship of process end outcome data, it seemed relevant to incor- 
porate the same dimensions into a system of process analysis that were 
of concern in the evaluation of therapeutic outcome. !Ihese variables 
were derived from discussions held by the Parent Project policy com- 
mittee. A particularly fruitful source of variables was a meeting with 
Dr. Evelyn F. Hill who has been assigned the task of evaluating pro- 
jective and objective test protocols administered to the parents during 
the three measurement periods. (See her paper which is a part of this 
report.) The question before the meeting was essentially one of out- 
come: What changes in the parents' behavior were expected as a result 
of treatment? The dimensions considered relevant to this question were 
the relationship between the parents, passive-aggressiveness, self 
esteem, hostility, reality orientation, affect, tolerance for stress, 
guilt, responsibility, optimism, anxiety, cognitive integration, affec- 
tional needs, attitudes toward the child, defensiveness and psychopath- 
ology. These dimensions appeared relevant to parents* verbal behavior, 
whether in the form of test responses (outcome data) or intratherany 
dialogue (process date). 
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Selection of Techniques 



I 



With a general notion of the variables of interest, the next 
problem was to specify a technique for their measurement. Although a 
category system would provide a valuable description of the sequence of 
events, the breadth of the variables under consideration suggested the 
more global approach of a rating scale with its larger unit of analysis. 

In order to preserve some record of specific events in time, a compro- 
mise between rating and category techniques was reached. It will be 
recalled that Fouriezos et al. (1950 ) required observers to make cate- 
gory Judgments which then contributed to the assignment of values along 
a rating scale. The present technique reversed this procedure. Observers 
were required to make global ratings and then to identify the specific 
events which contributed to each rating. In short, observers had to 
provide behavioral evidence for their subjective evaluations. 

Bordin et al. (l95^) pointed out a difficulty in rating scales, 
namely that they force data into unidimensional continua. In order to 
develop a system with at least two dimensions, the semantic differential 
technique of Osgood, Suci and Tannenbaum ( 1951 ) was selected. This 
technique was used successfully in the analysis of therapeut J j process 
by Pope and Si^^n ( 1967 ). 



Since rating scales tend to be more descriptive of response 
style than content, an additional category system consist 3 .ng of content 
variables was planned. 

) size of the unit of analysis in the present study was in 

part dictated by practical considerations. The use of psychology 
advanced undergraduates as raters necessarily restricted the amount 
of rating that could be reasonably asked as part of a student *s course 
requirements. It was determined that a maximum of U hours was available 
to rate 24 hours of consultation tape. Thus, some sampling procedure 
was indicated. Sampling on some arbitrary basis would have violated 
the principle of specifying psychologically meaningful units. Within 
certain practical limits, it was ideal for samples to be choaen by 
experts. Drs. leopold Walder, Stanley Eavey and Dennis Breiter, in 
their roles as therapeutic supervisors, were perhaps best acquainted 
with the nature of the treatments under investigation. Thus, they 
formed an ideal group to select relevant units of analysis represen- 
tative of the consultation process . 

In specifying a unit of analysis for a category system, it 
seemed important to describe those statements of parents verbally main- 
tained by consultants. This would include statements immediately pre- 
ceding verbal reinforcement or immediately following consultants* 
questions op directions. The size of the unit of analysis was limited 
to a grammatical sentence to satisfy the criterion of immediacy. 
Potential reinforcers were identified on the basis of their topography. 

The present study should provide evidence of what functions they 
served, if any. 

) 
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Dos cri.r-tion Oj.' th(^ Bntin{y Scale 



The following seiucmtic differential scales were developed to 
incorporate the variables under consj.deration. Since raters were rela- 
tively inexperienced imder graduates, variables were expressed in non- 
technical language. The polarity of potentialiy favorable and unfavor- 
able adjectives was randomly reversed to minimize response sets associ- 
ated with extreme scale positions such as the set likely to occur as a 
result of halo effects. 

There was less concern over potential mid-point response bias 
which generally occiirs among poorlj’’ reipj?orced raters. In the present 
study, adequate reinforcement was planned to minimize the probability 
of careless responding. Thus, it was not necessary to present an even 
number of scale points in order to prevent raters from arbitrarily 
selecting the mid-pcint. With adequate reinforcement, an odd number 
of scale points is preferable to allots for neutral responses when they 
are appropriate. The selection of 7 scale points has generally pro- 
duced^ satisfactory results in other uses of the semantic differential 
technique. There was no a_ priori basis for assuming that this number 
of points would be inappropriate for the task at hand. 

Semantic differential scales are presented in Tables 2a and 
2b. In Table 2a are the scales for rating consultant behaviors and in 
Teble 2b are the parent behavior scales. Seven of the 22 adjective pairs 
of the semantic differential scales are identical for consultants and 
par^^nts. The purpose here was to afford an opportunity for direct 
comparisons of consultants and parents along the same ^^-.«usiollS as 
a function of time in treatment. 



Tables 2a and 2b about here 



Description of Category System 

Grammatical sentences immediately preceding verbal reinfercere 
or immediately following questions or directions of the consultant are 
categorized as follows; (definitions immediately after): 

General Response Type : 

1. Public or Not Public 

2. Behavioral or Not Behavioral 

3. Feeling Statements, Use of Operant Terminology or Other 

U. Focus on (a) Distant Past, (b) Immediate Past, (c> 
Present, (d) Near Future, (e) Distant Future, (f) Other 
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SsFarvfc5c Differential Iteui.?: 
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T?-.BLE 2n (Continue(^) 
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Semantic Differential Items: Rarent Variables 
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TABIE 2b (Cortinued) 



,c /3 their child j » i i t i i i. hate their child 
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Specific Response Content: 



5. Pertains to original concern about child* (Specify the 
area of concern) 

6. Ptertains to child but not included under # 5 * 

7. Pfertains to Parents: (a) Procedures; (b) Relationship; 

(c) Other 

8. Miscellaneous short responses: (a) Simple affirmtion; 

(b) Sinple negation; (c) Statements of uncertainty about the stimulus; 

(d) Statements of uncertainty about the response; (e) Other 

9. Statements of (a) Positive or (b) Negative Outcome, or 

(c) Other 

10 . Uncodable responses; (a) Inadequate stimulus materials; 
(b) Inadequate response alternatives (c) Other. Please Specify 

Category Definitions : 

1. Public or Not Public . A statement is classified public 
that refers to an event vhose ocnurrence could be easily agreed upon 
through direct observation by two or more independent observers, for 
example, "It is raining.” A statement is classified not public that 
refers to an event whose occurrence could not be agreed upon by two in- 
dependent judges without recourse to inference, for example, "Mary is 
thinking.” 



2. Behavioral or Not Behavioral . A statement is classified 
behavioral when it refers to a publicly observable response on the part 
of a human or animal organism, for example, "Johnny is crying." A 
statement is classified not behavioral when it refers to some aspect 
of human or animal eventslhat is not publicly observable such as a 
mental or feeling state, for example, "Mary is sad." Statements re- 
ferring to publicly observable stimulus events are also classified 
not behavioral, for example, "Ihe light turned red." 

All statements classified as behavioral are by definition 
public as well. Statements that are classified public may be behavioral 
or not behavioral, however. Although there are only three possible com- 
binations of these categories, pilot research revealed that separate 
judgments along two different continue could be made more efficiently 
than one decision among three multidimensional categories. 

Generic terms referring to behavioral events such as the terms 
"behavior" or "response" are considered behavioral . Generic terms re- 
ferring to non-behavioral events such as the terms "feelings" or 
"thou^ts" are scored not behavioral . 

When it is unclear whether a statement is either public or 
behavioral, it should be scored not public and not behavioral . The 
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definitions of the former categories preclude ambiguity. Publ ic and 
behavioral events are obviously so. If inference is required to make 
a Judgment, if subtleties need to be detected, then the statement does 
not refer to clearly observable events. 

When statements contain a nuidber of referents, if any referent 
is public and if any is behavioral, score the entire statement as 
public and/or behavio ral, for example, "He is thinking about it and 
laufi^iing aloudT” Althou^ this arbitrary rule may detract from ''valid- 
ity, pilot research suggested that it is necessary for reliability. 

The only alternative would be to split the statement into more molecular 
unite on sume subjective and hence unreliable basis. 

3 . Feeling Statements and the Use of Operant TerMnology . 

This distinction is more specific than the feeling-content dichotony 
proposed by Waskow (1962). Fee ling Statements are defined by the 
presence of specific "feeling words'* for exai^le, "happy>" "sad," 
"anxious" or "angry." Feeling is never to be inferred from non- lexical 
characteristics of therapeutic dialogue or from verbal behavior that is 
less than explicit. A particular subset of content statements with 
particular rele'vance to the present study deals with the use of operant 
terminology. Again, the category is defined by the presence of specific 
words, in this case words like "reinforcement," "shaping," "fading," 
"extinction". ..etc. Raters should be sufficiently familiar with such 
terms from their undergraduate training so that a list of operant terms 
need not be provided. If a statement cannot be categorized under the 
above, it should be classified as "other." 

U. Focus on Distant Past, Immediate Past, Present or Future . 
Statements clearly referring to events prior to consultation from the 
Parent Project ere defined as (a) Focusing on the Distant Past . State- 
ments referring to events in the past occurring within the tine span 
of the family's contact with the Parent Project are defined under (b) 
Focus on the Immedi ate Past . Statements ref erring to events within 
the current consultation session are defined as (c ) Focusing on the 
Present . (d ) Focus on •tlw Near Futi^ pertains to statements referring 
to future <3vent8 foreseen in the’lTeeks prior to the termination of con- 
sultation, for example, statements referring to parents* execution of 
their assignment for the coming week, (e) Focus on the Dls'bant Future 
pertains to statements referring to events foreseen beyond tHe 12 or 24 
week treatment period, for example, statements about sending the child 
to school in the next Fall. If it is antoiguous as to which of the above 
categories is appropriate, score (f) Other . 

5, Pertains to original concern about child . ft*ior to con- 
sultation, parents were required to list behaviors they wanted to in- 
crease or decrease in their child. The following areas of concern were 
derived from the exact words used by the parents in generating these 
lists. Statements containing these words or words clearly synonymous 
with areas of original concern are classified under the above category. 






?.nd 



aiM U-. .spc,ci;.y wblcJi ar^a ci’ concern Is ‘ 0 ?:ln£, ois- 

zaore than o.^e area can be scored for a g.'.ven statenent# 



Areas of concern are listed for each family in Table 3* 



Insert Table 3 here 



6. Pertains to child but not included under #5 . If a state- 
ment clearly refers to the child but does not deal with any of the areas 
of concern listed in Ihble 3 , classify it under Category #6. 

7. Pertains to parent. If a statement refers to procedures 
a parent is to carry out in working with the child, classify it under 
(s ) Pertains to parent - procedures . If it refers to the relationship 
rf one parent to' the other, classify the statement under (b) Pertains 
to parents - relationship. If a statement does not clearly fall into 
either of "the above categories, score (c) Other . 

8. Miscellaneous short responses . Some statements preceding 

a verbal reinforcer but particularly following a question or direction 
from the consultant will be in the form of a short response. Classify 
these as follows: (a) Simple affirmation, e.g., "yes" or "hmm-mmm." 

(b) Simple negation, e.g., "no." (c) Statements of uncertainty about 

ctjmulus, (i.e., the parent states that he does not understand the con- 
sultant or requests the consultant to repeat himself . ) (d ) Statements 
of uncertainty about the response, e.g., "I don’t know" in response to 
a question, (e) Other. 

9. Statements of Positive or Negative Outcome , (a) Positi ve 
Ou tcome is to be scored only when words of improvement are explicitly 
stated, e.g., "Johnny is throwing fewer tantrums" or "Mary is doing 
better." Conversely, (b) Negative Outcome is scored only when deter- 
iorating conditions are described. If the statement is neutral or 
ambiguous with respect to positive or negative outcome, score (c) Other ^ 

^^co^able Responses . In order to evaluate the quality 
of data as well as the efficacy of the measuring instrument, responses 
that are uncodable should be categorized under the following: (a) Inad- 

equate stimulus materials. This category is to be scored if the unit 
of analysis is not a grammatical sentence or if what is heard on the 
audio tape does not correspond with what is written on the typescript. 

(b) Inadequate response alternatives. This category is to be scored 
when the stimulus materials are adequate but the category definitions 
do not clearly specify how the unit of analysis is to be scored. The 
rater should specify by number which category definition is at fault. 

(c) Other. Please Specify. The rater should describe any other diffi- 
culty encountered d’oring the rating task, for example, equipment break- 
down or rater fatigue. 
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TABIE 3 

Areas of Parental Concern About Child 



) 



Family E: 

1. talking 

2. initiative in play 

3 . awareness 

U. respond and understand people 

5 . reasoning powers 

6. initiative of actions 

7. himself understood 

8. saying if he doesn’t understand 

( 

9. acceptance of new situations 

10. conveying his anger toward the rij^t person 

I 

Family A: 

1. speech 

2. bowel movements 

3. play with other children 

4. "turns off the world" 

5. table habits 

6. play with boyish toys 

7 . tenperamenta 1 . 

Family C: 

1. stubbornness 

2. strong self will 

3. constant need for attention 

4. loudness and assertiveness 
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TABI£ 3 (Contlnuea ) 



# 

Family C (Continued) 

3 . bad language 

6. independence 

7* following schedule and routines 
8. obeying 

9* cooperativeness with family 
10. thoughtfulness 

Family I 

1. toilet training 

2 . speaking 

3. become part of family 

4. play correctly with toys 
3 . take instructions 

6. clapping hands and objects 

7 . whooping 

8. rocking and humnlng 

9. dressing self 

10. development of readiness for school 

11. playing with other children 

12 . Independence 

Family B 

1. talking 

2. playing with other children 

3 . destructiveness 

4 . toilet training 



TABIE 3 (Continued) 




) 

/ 



Family B (Continued) 

3 . obeying 

6. coisplalnlng 

7 . temper 

8. crying 
dressing 

10. table manners 

11. calmer 

12. habit of hurting others 
Family D 

1. irrational ccorplalnts 

2. calm down 

3. become adjusted to school 
i»- . rest 

5* stick to what he's doing 

6. stomach sickness 

7. Interest or liking for school 

8. do house chores 

9* better concentration 

10. responsive to verbal instructions 

11. group participation 

12. carefulness in school work 

13 . hurry in work 

14. spilling focid on floor 



/ 
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TABIB 3 (Continued) 



Family G 

!• screaming - undesirable sounds 

2. vet at ni^t 

3 . wandering 

4. peculiar hand notions 

5 . repetitive activity 

6. normal conversation 

7. successfully aggressive behavior 
6. inventiveness in play 

9. attention to difficult tasks 

10. asking for help 

11. tolerance of loud grinding sounds 

Family F 

1. communicate verbally 

2. dislike of noise or any other disturbance 

3 . rocking 

4. inability to sit still and show interest for any length of time 

5 . gathering small objects (e.g.^ stone oi- leaf) and plays with 
them on knees. 

6. play in a normal way 

7 . attentiveness 

8. making progress he is capable of 



TABIE 3 (Continued) 



Family' H 



1. detachment 

2. head nodding 

3. pretending 

4. drama playing 

3* easily distracted 

6. concentration when learning 

7. attention to surroundings 

8. relating to others 

9. willingness to try new things 



Summary 






How do the present systems attempt to resolve some of the dUeimiBs 
in process analysis? Some tentative answers are outlined below: 

1. Generality vs. Specificity . The major attempt to resolve this 
dilemma was to incorporate a general rating task with specific category 
Judgments. Althou^ the semantic differential variables are global, 
specific behavioral evidence is required to Jiistify each rating. 

Cfbjectivlty vs. Inference . Requiring behavioral evidence for 
subjective evaluations was expected to enhance the objectivity of the 
rating scale. Category Judgments were made more objective by defining 
categories in terms of the occurr<:iace of specific word clacbes. The 
process of Inference itself was used to define the publlc-nct public 
end behavloral-nct behavioral alternatives. Raters were Instructed that 
the necessity for inference on their part indicated that the statement 
under construction did not clearly describe public and behavioral events. 

3 . Molar vs. Molecular Units . Kiis dilemna was resolved in two 
ways. For the rating scale, molar units were selected on the basis of 
their significance to therapeutic supervisors. The present study thus 
avoided specification of units on some arbitrary basis. A more molecular 
unit was specified for the category system but it was selected on the 
basis of its temporal relationship to consultant's questions, directions, 
and verbal reinforcement. Thus, although the unit was small, the 
probability of its significance was greatly increased. 

4. Single vs. Sequence Units . The molar units presented to observ- 
ers using the rating scale Incorporated a considerable sequence of 
events. The units associated with category Judgments were single units 
bub were selected on the basis of their sequence with certain consultant 
behaviors ;-onsidered inportant on a priori grounds. 

5 . Broad vs. Narrow Applicability . The present (rating and cate- 
gory) systems contained variables of unique interest to the Parent ftroject 
as well as variables with much broader implications. Examples of the 
former are the use of operant terminology, the particular areas of 
parental concern and the procedure-relationship dichotony pertaining 

to the parents. Variables of broader interest include the semantic 
differential continua, the puhlic-not public and behavioral-not behavioral 
dichotomies, focus on distant past, ismedlate past, present, near 
future, and distant future, miscellaneous short responses and statements 
of positive and negative outcome. 

6. Response Style vs. Content Variables. The present systems in- 
clude both stylistic and content variables. Response style variables are 
represented among the semantic differential items while content variables 
are found in items 5 through 9 of the category system. 

7 . Contextural vs. Immediate Cues . Hb provision for retrieving 
contextural cues was mtide. The method of specifying the units of 
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analytiis descril?ed above insured, however, that the segments under con» 
sideratlon wer;. particularly meaningful in themselves. 

8, Topography vs. Function . Ihe rating system described units of 
analysis functionally in terms of their contribution to subjective evalu- 
ations on the past of the rater. The category system on the other hand 
defined sta'tements on the basis of their topography. This system was 
designed, ho\^ever, to specify what functions, if any, were served by 
certain responses of the consultants. 

Although the present systems by no means solve all of the dilemmas 
in process analysis, it is believed that they incorporate necessary and 
important steps in the right direction. 



Method 

Technical Rroblems 



Recording the Sessions 



Under original plans of the Ihrcut rvojcct were n«<io 

for on-the-Boene ratings of live oonBultation sessions. This was accom- 
plished by placing raters in a central observation room equipped with 
one-way mirrors. Observers monitored parent-consultant interactions 
throu^ the same audio equipment used in providing permanent tape record- 
ings of the consultation sessions. Since raters were required to make 
judgments at regular intervals, a tone was sounded every thirty seconds 
and superimposed on to recordings of the sessions. Unfortxmately, this 
procedure detracted from the fidelity of these tapes and this made the 
task of p oet hoc analysis more difficult,. The attempt to generate data 
from on-the-scene ratings led to other difficulties as well. Frequently 
there was insufficient space for both observers and recording equl.pmert 
which contributed to instances of equipment failure. In addition, con- 
gestion in the observation room was, at times, distracting to consultants 
and parents. In general, on-the-scene ratings failed to provide reliable 
dcta. Even if results had been reliable, raters* familiarity with the 
type and time of treatment would have been a potential source of bias. 
These problems suggest that in future research, the first concern should 
not be to immediately generate usable data, but rather to simply record 
sessions with maximum accuracy and minimum distraction to participants. 



Selection of Tapes for Analysis 

In order to describe any changes in the consultation process as 
a function of time, the second and next to last sessions of each consul- 
tant in both treatment periods were selected a priori for analysis. The 
first and last sessions were considered less appropriate due to a probable 
atypical emphasis on procedures and social pleasantries connected with 
saying hello and good-bye. 

In Treatment Pferiod I, the next to last session was the 11th 
meeting in 11 calendar weeks. In Treatment Period II, the next to last 



pe-oion SL^^o cx:c’;.rrfiil during tlis ll^h vecl: of troatmsnt but vac only 
the 30 th meeting between parents and consultants, 

A fcv? difficulties arose in the selection of tapes. On two 
occasion?, the next-to-Jast session was conducted by a supervisor rather 
than the original consultant. In another case, the parents were absent 
from a scheduled meeting. Ihe decision was made to select the second 
from the last scheduled session in these instances. This was success- 
fully accomplished in two of the three cases. Unfortunately, one of 
those sessions was not recorded due to equipment failure. In this case, 
rather than sel-ecting a session separated by two weeks from the next-to- 
last meeting, the last session was selected. Ihe tapes finally selected 
are reported by treatment period, consultant, family, session and week 
nuiriber in Table U. 



Insert Table 4 here 



Selection of Msdla for Rating 

The low reliability of on‘-the-scene ratings suggested that 
Judgments concerning processes as complex as parent consultation are 
difficult to make over short periods of exposure to the stimulus mater- 
ial. In a pilot study, on-the-sesne observers were asked to make Judg- 
ments at 30 second intervals along five dimensions: actor (consultant, 

mother or father); sentence type (declarative, interrogative or impera- 
tive); public or not public nnd behavioral or not behavioral as defined 
in the present category system and acceptance or rejection, i.e., whether 
the statement was immediately followed by verbal reinforcement or punish- 
ment . Althou^ this category system was considerably less complex than 
the present system, inter- Judge agreement over 2 k consultation sessions 
was only 85.3^ (actor), 85. 0^ (sentence type), 'jC.'ji (public/not pi*lic), 
70. (behavior/not behavior), 81.2^ (acceptance/rejection) ard 79 * 7 ^^ 
overall. These results were entirely inadequate given the limited range 
of alternatives per Judgment. The fact that observers agreed only 85^ 
of the time on the actor suggests that in many cases, different units 
of analysis were evaluated. This could easily occur when the 30 second 
interval began at a time when more than one actor was speaking or during 
a period of rapid transition from one actor to another. 

In order to objectively determine the unit as well as to provid 
sufficient exposure time for observer Judgments, it was decided to pre- 
pare typed transcripts from the original tape. Since non- lexical 
characteristics such as intonation and rate of speech might contribute 
to certain ratings, particularly those dealing with affect, it was 
further decided to play the original audio tape to the rater while he 
followed the dialogue in a written text. It is hoped that these pro- 
cediffes would improve interjudge agreement despite the increased com- 
plexity of the rating and categorization tasks. 



) 



TABLE h 



Final Selection of Tapes for Analysis 



COKSUITANT 


FAMILY 


TREATMENT PERIOD 


SESSIONS 


;4EEKS 


A 


1 


I 


2, 11 


2, 11 




k 


II 


2, 10 


2, 11 


B 


2 


I 


2, 11 


2, 11 




5 


IT 


2, 10 


2, 11 


C 


3 


I 


2, 10 


2, 10 




6 


II 


2, 10 


2, 11 


D 


4 


I 


2, 11 


2, 11 




7 


II 


2, 10 


2, 11 


E 


5 


I 


2, 12 


2, 12 




8 


II 


2, 10 


2, 11 


F 


6 


I 


2, 11 


2, 11 




9 


II 


2, 9 


2, 9 
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ERIC 



Transcription of Tapes 



The problems encountered in transcribing tapes are best de- 
bf^ribed in the following passage of Bordin et al. (195^) 5 

...a beUef has developed that electrical recording guarantees 
objectivity in research on interview material. Ifefortunately, we have 
not always found this guarantee to hold. Informal studies of inter- 
typist agreement in transcribing interviews indicate that objectivity 
is hi^ly dependent on the quality of the original tapes. Even good 
tapes are to scmie extent projective techniques for typists, raising 
questions which may be interesting in themselves, but not helpful to 
research in psychotherapy. In some cases we found coniplete reversals 
of meaning in therapist or patient statements from one typist to 
another... (Bord in et sd., 195^, p. 8l). 

As indicated earlier, equipment difficulties detracted from 
the fidelity of some consultation tapes. Thus, the task of transcrip- 
tion could become even more of a **projective technique” for typists. 

In order to ndniinize potential bias, typists are encouraged to label 
unclear passages as "garbled" rather than to guess at what was said. 

All typescripts are proofed against the original tape by persons other 
than the original typists. Despite these precautions, some errors are 
bound to persist. Playing the audio tape along with the typescript 
to raters will miniTnize the possibility of complete reversals in 
meaning, however. 



Defining the Halts 



Rating Scale Ifalts 

Completed transcripts of consultation sessions are submitted 
to Drs. Walder, Phvey and Breiter. Each receives only those transcripts 
of sessions which had been conducted under their direct therapeutic 
supervision. Transcripts are divided into segments corrv^sponding to 
minutes of actual consultation time (roughly one page of typescript). 
The supervisors are instructed to select three segments from each 
session which best reflect their approach to consultation In the Parent 
ftroject. One segment is to be selected from each third (rovughly 20 
minutes) of a given session. Finally, the gramnatical sentences conif 
prising each segment are nuxnbered. Segments serve as the units of 
analysis for semantic differential ratings. Sentences serve as refer- 
ence points when raters were asked to provide behavioral evidence for 
their* evaluations. A total of 72 segments have been selected (3 
each of the 24 sessions listed in Table 4) representing 3 hours of 
actual consultation time. 

Category System Ikilts 

^o independent judges are asked to classify each statement 
of consultants in the 24 sessions under investigation as a direction, 
question, verbal reiuforcer, or other. Statements classified under one 



of the first three categories by both Judges are ident^i^ 
typescript. The grammatical sentences immediately following directions 
and questions and immediately preceding verbal reinforcers are 
bracketed and numbered. These serve as the units of analysis for 
category Judgments. 



In addition to identifying consultants* responses that poten- 
tially maintain the verbal behavior of parents (questions, directions, 
and verbal reinforcement), it would be profitable to identify responses 
that potentially weaken certain categories of the parents* verbal 
behtwior. Such responses on the part of the consultant mi^t include 
changing the topic, maintaining silence at the conclusion of a state- 
ment from the parents, interruption and overt rejection. 



Procedure 



Selection of Raters 

Sixty students currently enrolled in a course in psychology 
are selected to make semantic differential ratings. It was assumed 
that students at this level possess some interest in psychology; this 
is important in order to provide adequate reinforcement for their behav- 
ior as raters. At the same time, however, they are not expected to be 
so sophisticated that they would read highly technical meanings into the 
semantic differential items or readily identify particular theoretical 
orientations of consultants. 

To implement the category system, three students with a more 
substantial undergraduate background in psychology, and enrolled in a 
course of independent research, are selected as judges . Familiarity 
with the general approach of behaviorism as well as specific operant 
terminology is considered important to make Judgments order the present 
category system. To supplement their background. Judges we asked to 
read the texts of Reese (I966) and Holland and Skinner (I96I). 



Reinforcement of Raters 

Students are informed that credit toward their course grades 
could be added on the basis of their rating performance. Raters are 
told that the quality of their work could be evaluated through their 
agreement with independent Judges. Raters are reassured, however, that 
careful attention to the stimulus material end the use of common sense 
are all that is required to produce reliable results. 



Rresentatlon of StlmuluB Materials 

Seventy-two segments of consultation sessions are presented to 
raters using the semantic differential soales. The sequence of segments 
has been only partially randomized. The 1st, 7th, 13th, 19th, 25th, 
31st, 37th, U3rd, U9th, 55th, 6l3t and 67th positions in the series are 
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fJlled vitti regmtntF. of sessions wiLn different * 

It vas decided to fill these positions with the middle segment from 
parents’ second meeting with each new consultant, "nie remaining seg- 
ments have been ordered randomly with the limitation that no co^ltaOT- 
f-Amily po.ir could appear twice in the series until all other 
Intel veaed . 



The 60 raters are randomly assigned to 12 groups of five each. 
Each group is assigned to begin rating the series at one of the 12 dif- 
ferent points mentioned above and to continue rating in sequence un^'^l 
all segments have been coiapleted. Table 5 below presents the partially 
randomized sequence of segments. 



Insert Table 5 Here 



The purpose of presenting segments from different families to 
each group initially is to control for the potential effect of an 
initial stimulus in a series acting as a standard of comparison for all 
subsequent stimuli. 

After each segment has been presented, raters are required to 
make Judgments along the semantic differential scales. When these 
ratings have been completed, raters are further asked to specify 
eating the sentence n\jmber) the words of consultants or parents which 
vere chiefly responsible for their assignemnt of each scale value. If 
the rating were based principally on some non-lexical characteristic of 
the interaction, raters would be required to specify the non-verbal 
stimulus (e.g., intonation, speech rate, etc.). Raters are permitted 
to provide both lexical and non-lexical evidence for their evaluations. 
If raters were not able to locate specific evidence, an alternative 
labelled ’’uncertain” is to be checked. 

Rating is conducted in three sessions over a 3-week period. 
Twenty-seven segments are presented in each session. Only one group 
of raters is run at a time and students are cautioned against speaking 
to other raters about the project prior to its completion. Thble 6 
identifies the segments presented to rater groups in each session. 



Insert Table 6 Here 



Judgments under the present category system are concerned with 
the frequeitcy rather than the amplitude of behaviors. Some Judgments 
of this type are more likely to be absolute than relative, the initial 
stimulus in the series is less critical. Ihus, the 2k complete tran- 
scripts and tapes are presented in the same partially randomized 
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TABI£ 5 



Sequence of Segments 



# 


Family 


l^eatment 

Period 


Session 


rnird 


# Feaily 


Tlreatnent 

Ilurlod 


Session Third 


t . 


1 


I 


2 


2 


37 - 5 


II 


2 


2 


2. 


3 




10 


1 


38 . ^ 


II 


2 


3 


3 - 


6 


II 


10 


1 


39- 6 


I 


11 


1 


k. 


8 


II 


10 


3 


UO. 2 


I 


11 


1 


5 . 


9 


II 


2 


3 


41 . 7 


II 


2 


1 


6. 


5 


I 


2 


3 


42 . 8 


II 


10 


2 


7 . 


6 


I 


2 


2 


43 . 4 


I 


2 


2 


8 . 


5 


II 


10 


3 


44 . 6 


II 


10 


2 


9 * 


2 


I 


11 


3 


45 . 3 


I 


2 


1 


10. 


4 


I 


11 


1 


46 . 9 


II 


9 


2 


11. 


7 


II 


2 


3 


47 . 5 


I 


12 


2 


12. 


4 


II 


2 


1 


48 . 1 


I 


2 


1 


13 . 


7 


II 


2 


2 


49 . 3 


I 


2 


2 


14 . 


4 


II 


10 


1 


50. 5 


II 


10 


2 


15 . 


2 


I 


2 


1 


51 . 9 


II 


9 


3 


16. 


9 


II 


2 


1 


52 . 7 


II 


10 


3 


17 . 


6 


II 


10 


3 


53 . 8 


I 


2 


3 


18. 


4 


I 


11 


2 


54 . 1 


I 


11 


2 


19 . 


8 


II 


2 


2 


55 . 2 


I 


2 


2 


20. 


5 


I 


12 


1 


56. 8 


II 


2 


3 


21. 


3 


I 


10 


2 


57 . 4 


I 


11 


3 


22. 


5 


II 


2 


3 


58 . 5 


I 


2 


1 


23 . 


6 


I 


11 


2 


59. 4 


II 


10 




24 . 


1 


I 


2 


3 


60. 6 


II 


2 


1 


25 . 


5 


I 


2 


2 


61. 4 


II 


2 


2 


26. 


8 


II 


2 


1 


62. 5 


I 


12 


3 


27 . 


5 


II 


10 


1 


63. 6 


II 


2 


3 


28. 


4 


II 


10 


3 


6 k . 7 


II 


10 


1 


29 . 


7 


II 


10 


2 


65. 8 


I 


11 


3 


30 . 


1 


I 


11 


3 


66. 1 


I 


11 


1 


31 . 


6 


II 


2 


2 


67. 9 


II 


n 

•Cw 


2 


32 . 


2 


I 


2 


3 


68. 2 


I 


11 


2 


33 . 


3 


I 


10 


3 


69. 4 


I 


2 


3 


34 . 


4 


I 


2 


1 


70. 3 


I 


2 


3 


35 . 


9 


II 


9 


1 


71. 8 


II 


10 


1 


36 . 


6 


I 


2 


1 


72 . 5 


II 


2 


1 
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TABI£ 6 



Segnents presented to Rater Groxqw by Session 



Rater Groi^ 


Session I 


Session II 


Session III 


A 


1 - 2 U 


25-48 


49-72 


B 


7-30 


31-54 


55 - 72 , 1-6 


C 


13-36 


37-60 


61-72, 1-12 


D 


19-42 


43-60 


67-72, 1-18 


E 


25-46 


49-72 


1-24 


F 


31-54 


55 - 72 , 1-6 


7-30 


G 


37-60 


61-72, 1-12 


13-36 


H 




67-72, 1-18 


19>42 


I 


U9-72 


1-24 


25-48 


J 


55-72, 1-6 


7-30 


31-54 


K 


61-72, 1-12 


«-36 


37-60 


L 


67-72, 1-18 


19-42 


43-66 



sequence to all three Judges . Again, the Umltetlon uas Inposed that 
no family is rated twice in a series until all other families have 
been rated once. 

In order to evaluate the relative contribution of the audio 
tape and the typescript to ratings, it might be interesting to provide 
only one medium or the other to some students in each rater group. 
Operant and non-operant approaches might well be distinguished by the 
relative inportance of lexical and non-lexical characteristics to the 
rating of interactions. For those non-operant approaches that focus 
on the expression of feeling, Intonation might be a significant 
of connaunication that could be detected only by listening to the audio- 
tapes. In an operant apprccch, one might expect that 
characteristics would be le^s critical such that there would be little 
discrepancy between audio-tape and typescript ratings. 
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A Case Report of Non-operant I then Operant II 
Treatments Vaodly B 

Identifylnf Infoncation 

Par«it8. Mr. and Mrs. B have Been married 23 years, ttey 
are a middle In^ family and own a home In a suhurBan area near 
Washington, D. C. 

Mr. B is a husky man in his late forties. He vas gr^t^ 
from coUege with an A.B. degree and ccanpleted some work toward an M.A. 
degree. He works nights as a clerk and spends his days ® 

hiryounger son. The non-operant therapist noted that J s occupa- 
tion appeared to be considerably below his educational -svoa.. 

Mrs. B. is a heavy woman in her middle forties. She 
ed three years of coUege and is empleyed as a second grade teacher. 

Children. A 20-year old son attends junior college and 
visits hcmr'on h^days and occasional wedtends. A 
is married to a serviceman and does not visit. R, ® mimher 

the child of concern in the foUowlng reports. Be 
of disturbing behaviors since early childhood ^d Q!^mllv 

mental institution for the 17 months inanedlately prior to the 9- ^ 

present study. 



Non-operant Case Report^ 



Abstract. The Bs entered the pro^ 

having difficulty in dealing with their sen R, 

R had temper tantrums, often echoed what was said to 

him, and would hurt himself If not constantly watched. 

The Be* marriage has been quite stormy In recent yews. They 

feel that star^^« «al»ly ^ 

Interests or activities outside of the home. 

The therapy was rather directive. The c^ist ^^tf 
getting the Be to treat each other with more consideration. 
tlms were made to produce changes in R'b behavior In areas that they 

had both agreed upon. The Importance of TSm- 

more lndep«»d«at was another major fecus of therapy, ^s w 

Mr. B to deal with. His Insistence on treaty H like 

an Infant sabotaged some of the behavioral gains ® *’ 

B was more willing to change and to suggest areas to work on. 



) 



We part of the case report was largely written by «>* “f 
therapist, Gilbert Zatkln and edited by Stanley 

. Bupewlsor. It was further edited by Frank Warman and Leopold Walder 
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Despite Mr. B's reluctance to accept suggestions, the Bs vere 
able to accomplish some changes In R's behavior. They reported that he 
no longer threw tantrums when they took him shopping, and that they 
did not have to watch him as closely. The Bs also reported that R 
sometimes responded without echoing vibaX had been said to hlm> It was 
felt that these changes were transitory and that the Bs need further 
therapy. 



Fft?^^^^y description and history . The Bs live In a small home 
In what they^ describe as a lover middle class area with a rather trans- 
ient population. Hr. B works the nl^t ohlft from 11 P.M. to 7 A.M. 

He has been working this shift since R returned from the hospital. 

This schedule eJJ-ovs him to return from work In time to tcd^e Mrs. B to 
school. During the day Mr. B takes care of R, and, from what he says, 
seldom lets him out of his sig^t. During the day Mr. 3 also does much 
of the housework. They pick up Mrs. B from school at 3 P*M. frfter which 
Mr. B goes to sleep. Sometimes the three of them have dinner together. 

Mr. B says that he getf. very little sleep as he has to watch 
R during the day. Even when Mrs. B Is supposedly watching R, Mr. B 
Btm keeps an ear cocked for any unusual noises. He often yells to 
Mrs. B when he Is In bed or even In the bathtub to inquire about R’s 
whereabouts. He feels that his wife does not watch R closely enough 
and feels comfortable about R's safety only when he (Mr. B) Is awake 
and wFitchlng. 

Since the two older children €ire seldom at home, the house- 
hold consists essentially of Mr. and Mrs. B and R. It seems that 
since Mr. 3 seldom referred to the two older children, and since the 
daughter moved out, there vere evidently some severe conflicts which 
vere never solved and which may have left Mr. B feeling bitter about 
his relationship with them. 

Ihe Bs seem to have no outside activities other than their 
Jobs. Hence, a large portion of their lives Is centered about taking 
care of R. Since Mr. B works at night In order to take care of R 
d\ulng the day, this allows the Bs a minimum of contact with each other 
when they are both working. Thus, It Is only idien they are both off 
that they spend much time with each other. 

^e Bs say that their iparrlage hps deteriorated in recent 
years to the point where they agree on ;>ractlcally nothing. Mrs. B 
feels that she changed after her mother, idiom she had been very close 
*;o, died. This occurred when R was 2-1/2 years old. She said that 
aifter her mother's death she- became more depressed, had less energy, 
bcicame more fearful, 6uid put on a lot of wel^t. She scd.d that before 
tills time she and her husband had gotten along better only because she 
had gone along with everything that he wanted. During the early part 
of their marrl8ige they had put each other throu^ college and had been 
Interested In some outside activities such as gardening. However, the 
Bs agx'ee that since her mother died Mrs. B has had lees energy, ma k in g 
It necessary for Mr. B to do a large part of the housework and to be 
primarily responsible for disciplining R. 



106 



Mr. B feels that R has special problems and that he to 

be looked after constanUy. Althou^ he Is able to disciple R, eltoer 
by physical punishment or by sending him to his roco, he also Indulges 
«ceSvSS vlth candy and toys. thus. Mr. B Itoves 
house where R can get at It, and reacts to R' s breaking of a toy by 
buying blm several nev ones. 

Mrs. B reports that disciplining R Is her major problem. She 
feels that the child has suffered a lot because she had to work and 
c^d n^sSy h»e with him. She said that R had a 
u^ to tie him up and Mrs. B feels quite guilty about ^s. She also 
s^d that R used to have what seemed like convulsions when he was an 
Infant and she wondered irtiether he mled^b be epHeptio. 

Mrs. B feels that R's present hyperactivity might be due to 
the baby sitter's tying the child up to a c^r. ae was not aware that 
this was happening' vmtll It had been going on for some time. She 
f^s gulltf that she was not heme with R alt^ It 
her to work in order to make ends meet. She tegan to work time 
soon after R was tom and began full time when R was about three. 

Mrs. B said that R had been a q?aiet hahy hut had ^eceme 
hyperactive after she had started work. She said that she ^ 
husband after he had refused to allow her to take R 
R had been 2.5 years old at the time. This seems ^ 

B has had a great need to treat R like an infant, and that this has 

bem going on for a long time. 

Mrs. B rQ)orted that she had R tested ^dien he was five. At 
that time his verbal behavior was very limited and he was hyperactive. 
He had not been able to adjust to going to school. The Bs we ^ 
at the time of testing that R needed a chance to grow up and that this 
could only occur if he was out of the house. 

Since the Bs ocnlA not afford a private facility they sent 
R to a state mental hospital. Mrs. B reported that R had m^ sme 
progress while he was there. She felt that his vwbal b^^or had 
Proved considerably and that he was much more atepn at tal^ng care 
of his own needs. He learned to dress himself and to 
Prior to his admission he had always slept In the same bed with eltner 

Mr. or Mrs. B or both of them. 

R came out of the state mental hospital especially for this 
nroject. Mrs. B said that she would send R away again if she felt that 
this would help him. Mr. B said that R needs him and that he wo^d tot 
6«id him away again. During the project R was being givto heme 
by a teacher who was using l«tM candies as an Incentive. He also bad 
toen placed on dexedrlne. Mrs. B felt that hie ^yior ^ 
durlMtoe short period from his leaving the hospital to the s^ of 
the project. He was once again sleeping with the Bs Instead of by 
himself and his temper tantrums had increased in fre<juency. 
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Therapist Ixnpressions of the parents » Mrs. B*b main problem 
in vtth R Is that she does not discipline him consistently. 

Mr. B also has this problem aithou^ he was much less avare of this. 

His difficulty with discipline stems from his unwillingness to allow 
R to becone more Independent. Mrs. B's difficulty with discipline 
stmns from her guilt about the way R has been treated. She was much 
more willing to allow R to become more autonomous. 

Mr. B tries to come across as a competent^ rational being 
whose efforts to deal effectively with R are being sabotaged 
wife. He feels that he knows how to deal with R but that his wife wi^ 
not do what he says. He entered the program with the hope that I w^d 
be able to convince her that what he had been saying was correct. He 
showed little motivation to change his own approach. Instead 
mized the Importance of changes that I suggested, and concerned h^self 
with trying to get at some basic cause of R’s bizarre behavior. He 
also ridiculed or ignored any suggestions that his wife made. 



Mr. B tries very hard to suppress any display of eiotiona3 ity ^ 
He speaks in a controlled monotone and often seems to be work^ h^d 
not to show anger. Instead he manifests quiet exasperation at wtot he 
sees as his wife’s flaws. He seems to have a strong need to co^r®! 
?hriives of those around him. He evidently sees himself as a giving 
and uncomplaining person who is not appreciated by his family even 
thou gh he has sacrificed a great deal for them. 

What struck me very strongly about Mr. B and made me feel 
compassion for him was the seeming emptiness that seems to characterize 
his \diole life. His need to be liked and approved causes him to want 
to control others. I would speculate that this need to 
depend on him had a lot to do with his poor relationships with two 
older children, both oi whom evidently left home as soon as possibly 
Thus, Mr. B's life seems to be characterized by a failure on his 
to get what he wanted. He went throu^ college after his ^iap and 
now^works as a clerk. He seems to feel that he and 
be very close, and he has obviously failed in his relationships with 
his two older children. AU that he has left is R whose care seems to 
have become his one mission in life. Since Mr. B 

get his needs for control and approval met anywhere else, it ^ vitally 
important for him to feel that R needs and appreciates him. Ibis seems 
it is so Important for Mr. B to continue treating ^ like 
an infant. Without R his life seems to have little meaning for him. 



Mr. B feels that his wife is too emotional and he seems to 
resent it especially when she is talking about something t^t he tos 
lone. She seemed to enjoy teUing me that Mr. B is v^bally abu^ve 
to her at home and that R had picked up bad langimge ^ ^ ® 

seemed to be humiliated when his wife would speak a^ut him ^®^‘ 
Evidently this exposure was qjiite embarrassing 

him in a bad li^t and destroyed the picture of himself ttot he w^ted 
to convey. He would, in the Interview, occasionally try to stop his 
wife from talking, althou^ he usually ended up by turning his chair 
away stad waiting her out in contemptuous silence. 
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The Bb generally did not sbov nudi varmth for each other, 
altbou^ this vas more true of Mr. B. Mrs. B vould oeeaslonally turn 
toward her husband, touch his arm, and emlle at him. The one tUt 
Mr B showed some warmth for her, however, flhe rebuffed him. Thus, it 
that the Be are quite proficient at turning off any dleplay of 
warmth or crffectlon that either initiates. 



I found Mrs. B to be much more motivated to change than her 
husbandi She was able to give what seemed like an accurate plct^e of 
what was going on at home, and was open to suggestions that I ma^ to 
them. She also made several good suggestions herself which her husband 
either ignored or ridiculed. Mr. B seemed reluctant about the changes 
that he agreed to, and acted as if he was being dragged through the 
program against his will. 



ThAfftp y stratef^es and results . The therapy was rather direc 
tive. I tried to make then more aware of the Impact that they were 
having on each other and on R. I dealt with ways that R was control- 
ling their behavior and I tried to point out to them that their lack 
of consideration toward each other was having an adverse effect upon R. 
I also made it clear that certain needs were being met by R s blsarre 
behavior and that they would have to acquire other satisfactions in 
life if they would be willing to aUow R to behave in a more soclaUy 

acceptable manner. 



During the course of contact with the Bs my feelings about 
than changed. Initially I felt that Mr. B vae more motivated to change 
hie behavior. However, I feel that Mrs. B fltlaately got ouch more out 

of the therapy. 



During the first few sessions Mrs. B spoke about highly irre- 
levant matters and I had to interrupt her q^lte often. My patience was 
about at an end during one session when ^f^s. B talked about bow her 
mother had appeared in her room on the day after her death. She al^ 
talked ahmit how ohe and her mother "had ESP" and were able to experi- 
ence what the other wao feeling even wh*»n ■►.hey were far apart. It 
eeemed that Mrs. B was able to tell her husband in this way that her 
mother was more important to her than he ever was. 



In addition to being irrelevant, Mrs. B spent a lot of time 
in the early sessions giving me numerous examples of how her husband 
verbally abused her and humiliated her. She seemed to get ideasure 
out of letting me know that the control he showed during the sessions 
was a "put on" and that he was abusive to her at home. He denied most 
of what she accused him of and said that she was too emotional and 
exaggerated out of all proportion. 

In retrospect it seems that her eaqposures of their domestic 
strife were quite ■therapeutic for her. She was able to get rid of a 
lot of hostility that she felt for her husband by describing to me how 
badly he treated her. It seems that she was effectively double binding 
him. If he reacted to her accusations by verbally abusing her, he 
would be admitting to me that what she said was true. If he did not 
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beccme abuslveji ihe voold regalt ae vlth another choice tidbit dci(lct- 
ing his lack of cohtrol. Thua, Mrs. B was able to panieh her husband 
by pointing out incidents to me vhere he shoved poor control and got 
angry* 



Mr. B vas effectively able to punish his wife by l^ioring 
her. This vould serve to get her to speak louder and more rapidly in 
an atteaqpt to get sane response from him. Often she vould look quite 
foolish vben this happened^ \diieh seemed to give him some pleasure. 

Be also punished her by telling me what a poor housekeeper she was and 
how unconcerned she vas about R. Tbus^ during therapy the Bs seemed 
quite proficient at punishing each other and seldom treated the other 
vith any warmth. However^ he was more rejecting than she vas. 

It seemed that it was essential to deal vith the Bs' rela- 
tionship with each other before they vould be able to deal vith R more 
effectively. It seemed that much of R's obnoxiotts behavior vas being 
learned either through his imitating what was golz\g <» in the home> or 
vas being used as a means to get some attention from his parents. 

It became evident after the first few sessions that the Bs 
vould not work to in«irove the quality of their relationship for their 
own sake. It seemed that there vas too much mutual hostility for 
either to admit to doing something for the other. As a consequence^ 

I suggested that they try to treat each other vith more consideration 
for R's sake> rather than for themselves. 

The following week the Bo reported that they had treated each 
other with more consid-idcutlon for two days. The week after that they 
reported that they had gotten along better for most of the wedt. At 
about this time I asked them to agree to changes in R's b^vior that 
they vould like to make. Shortly after, it became evident that Mr. B 
vas not interested in vorking on specific areas but seemed to want some 
of key tdiich vould solve everything. Mrs. B suggested a 

number of areas to work on. These included reducing the amcxint of 
candy R ate between meeds, giving him fewer toys to play vith, and 
getting M™ to sleep in his own room. Mr. B said that he already 
knew how to deal with these problems but that they were his main 
concern. I tried to get him to realize the Inqportonce of vorking on 
smaU areas of behavior. (A behavioral approach?) 

The following week the Bs reported that they had locked up 
itiT the candy Mrs. B seemed quite pleased. They had also taken 
away most of R's toys. At about this time Mrs. B suggested a plan 
idiare they use candy as an incentive to get R to do some schoolwork. 
However, she got no encouragement from her hu s b a nd . The Bs, at my 
suggestion, cdso started to work on getting R to sleep in his own bed 
rather their 's. At first they were reluctant to do this^ however 
they were able to agree that they both got pleasure out of ha^ng R 
sl eep vith them since he was able to se'^re as a bufier to keep them 
from sleeping vith each other. 
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According to their reports, the Be made progrees in the above 
areas for the next few weeks. However, during the Christmas vacation 
Mr. B decided to again Indulge R by giving him all the food and toys 
he wanted. His rationale was that R should have a normal Christmas 
like everyone else. His behavior seemed to be an act of defiance 
against me herein he was able to assert his authority. His beha^or 
undid seme of the gains R had made, and Mrs. B was very angry at her 
husband because of this Ix^dulgence. 

During the week before our last interview, the Bs once more 
got back to work. R was now sleeping in his c«m room although the do^s 
were open to both of their rooms. Mrs. B seemed very pleased with this 
progress and was enthus5.astlcrijLly raggestlng new areas for them to work 
on. However, Mr. B did not share this enthusiasm and even seemed to 
be somewhat depressed. He seened sad that R was sleeping by htos^^ 
instead of with him, although he said that Ibis was best for the child. 
He seemed angry at me for having made suggestions that wore Increasing 
R's independence, and he remained even more aloof and emotionally 
detached than usual during the last session. 



Summary imp ressions euad reccnaendatioos . ^ m ^ 

feel that mcSfeTlme should have been spmit in dealing wi*^ the Bs 
relationship with each other. Evidently the marriage had heen a o 
better at one time. I reel that I was too cautious in confronting Ifr. 

B with his impact on mo. I also never deal^ with his relatlonEMp with 
his two older children. However, he seemed to be so ssansltlve to cri- 
ticism that I found myself picking and choosing words so as to jpse 
him. However, I felt that he mifi^t have benefltted more if 
given the opportunity to look at and work throufi^ hie inappropriate 
need to keep R dependent on him. 



I feel that the Bs did make progress in dealing with R as 
Judged from their reports. Mrs. S reported that R no longer h^ 
trums when they took him shopping. She attributed this to ^elr letting 
him iiaow in advance that he would only he given one thing ^en they 
went to the store. Mrs. B was now able to discipline R without f^lng 
guilty; as she had beccoe avrare that this was for her own good, altnou0i 
it stlLl was difficult for her. R was now eating less candy since ^ey 
had locked most of it up. However, Mr. B persisted in bringl^ c^y 
into the house where R could get at it. R also was playing wl^ fewer 
toys was not breaking them as much. He was also now sleeping in 

his own room. 



At the end of therapy Mrs. B was enthusiastically suggesting 
new areas for them to work on. The fact that she had been able to do 
things to al3.ow R to become more Indepeadont seemed to be quite reward- 
ing to her. However, R's increased independence seemed to have the 
opposite effect on Mr. B. He seemed to feel that R's sleeping in his 
own room constituted a withdrawal of affection from him. He missed 
R's sleeping with him and had tried to get R to sleep with liim once. 
However, Mrs. B wouldn't let him. It seems that Mr. B still has no 
awareness that a large part of the problem is his own unwlllln^ess 
allow R to grow up. I feel in the future that it is essential that he 
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become aware of these feelings. It is also important that Mrs. B stop 
bringing up things from the past to emphasize her husband’s weaknesses, 
and that he be more responsive to her. The Bs must learn to treat each 
other with mutual respect in order for R's behavior to improve. They 
must both be committed to specific chaiigcs in R's behavior in order for 
them to work together effectively to institute these clianges. 

Operant Case Report 3 

Family description oM hi. story. R was 7 years old at the 
time of thrco^'ltation. Ho had spcJii; most of this time living with 
his parents, i^lthou^ih, up to tills time, both of his parents ha^ been 
working full time, and so he has spent moot of bio time being taken 
care of by his older sister. At the time of therapy, however, only he 
and his parents were residing in the same home. 

Mrs. D might bo general3.y described as an accepting, inquisi- 
tive parent. Her Interactions with R consicted of taking care of his 
basic needs, i.e., feeding him and keeping him clothed ani cleaned. 
Beyond that, however, she did not do sneh with him. She used as an 
excuse for not doing more the fact that she had to work and she di.d not 
have too much time. In observations made at the home, it appeared that 
R was worse in the presence of his mother. It appeared thau the only 
way he could get her attention was by yelling, screaming, shouting, 
jumping up and down, and banging his head against the wall. 

In descrlbi.ng R she said that she believed he was ’’possessed 
by evil spirits,” and that he was a very hostile boy. She stated that 
many of the tilings he did were to ralievc some of his pent-up emotions. 
She wer.t into a tcry long, imaginattve, description and interpretation 
of his behavior. For example, she stated that his ' deviant drawings 
indicated "deviant thinking and feeling." 

Mr. B on the other hand, might he described as a stem and 
hif^y punitive parent. He described himself as being hj.cdily concerned 
with all of the child's heha^^or aj?.d gave this as the reason for his 
disgust €uid punitiveness. In observations in the home, it was quite 
frequent to see Mr. B shouting at R. However, during these times, R 
did, in fact, do what Mr. B demanded he do. However, it never seemed 
that Mr. B actually hit R for anything that he had done. 

Much of the time of the interactions between Mr. and Mrs. B 
was spent in bickering and accusing each other of failings. Examples 
of the complaints are as faUows; I4rs. B would say that Mr. B was 
overly hard on the children, that ho made too many demands, and was too 
rou^ with them. Mr. B would retort ^fith statements such as Mi*s. B 
didn't show anj*" concern for her children and sc forth ar.d so on. 



^This part of the ease report was largely written by the operant 
consultant, Richard Switalski and edited by Leopold Walder. 
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Apparently there has heen e hletory of Barltal aiecord »lth the Be 
having l:>«en separated twice. 

There was disagreement with respect to R*s 
in a residential treatment center for the emotionally Jf?* 

^went along with a psychiatrist’s recoBBiendation that 
such a center and felt that this would he the best possible 
fSr Re Mr. B, on the other hand, disagreed quite hlf^y, ma^ »^te- 
Lots each ae, "There le notihlng reaUy vrong idth R 
a very active and emotional boy." He spent much time In his haw, 
therefore, actively training R to do various things; 

Identifying various objects, spelling letters and engaging In 
activities such as turning ll^ts on and off. 

there le very little Information regarding the 
bdhavlore of R’e elbllnge or hie relatlonehlp vlth them, 
teLt along rather veil vlth both of them, to one occae^ I ^ 
to obeerve hie 20-year old brother with him. They »roaar^to p^ 
around. Idkewlee, at thle time. Hr. B would engage la a lot of PW 
with R such as wrestling around with him. 

Dimamlee and r elevant hletory of R'e life. 

Information regarding R’e phyelcal capablUtlee md tealtt d ^^^^ 
early <*Udhood. The ocly Information i*lch we do tove "** °^***^ 
following R’e failure to get Into the flret grade after 
veare la kindergarten. R'e teaeher'e report that year wae that 
C not eeem to learn. She etat^ that occ^^ ^ 

he bad a good day or two but In general hie b^vlor wm 

ueed very few verbal reepcaeee la the t*®***^ • tm year old. 

mted St hie level of functlailng wae at the level 

The teacher bad aleo noticed that he had a eoiU^^o «*ai*^etlc 
hie eecond year of kindergarten. Thua, R wae referrrf to • 

Star for Sting. At that time no atatement wae 

to hie lateUectual functioning. The major aepecte *^ ^**^“ ^ 

wae that P wae a aevereiy dleturbed child, ^ wae n>oatlvla- 

Se of the time. They llkewlee etated that te 

tie and awtletle pre-occ«®ntione which Imraoblliaed hie 

aeeoclated Inappropriate ®** ^SS*’ttatTahould*be i» 

Inetltutlon by a peychlatrlet t*o euggeeted that R bh ^ ^ pi^ 

a reeldentlal treatment center for the anotlonalJy 
R .pent 6 monthe in a etate Inetltutlon for ^wt 

Thle occurred juet prior to hie being treated in the Parent Project. 

statmeoit of uroUem. R wae orlglnaUy rrferred for 
Uy the county echool " They epecifled hie problem ae bt lng eelec 

tlve ffltttlem, tic teneion, and retention of fecee. 

In the mrent Project, the major technljie ot 
lane wae with a eoaiplalnt llet which wae to be mato out y 
mother and the father. Thle llet epecifled five (poeltlv e ) b ^ 
whi<d> they wanted their child to Increaee. Thw five 
tnoreeffee were to be Ueted by the pfurente In orto 
SSlarly they were to list five (negative) bdevlors which th«r vented 
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their child to do less of, that Is, to decrease* In general both Mr. 
and Mrs. B agreed about their behavioral goals for R. The pocltive 
behaviors they listed vere that they wanted their child to talk more, 
to be able to dress himself, and to play and be more attentive to other 
children. (In the past in dealing with other children he would occa- 
sionally throw a rock at them or hit them sad thus many of the par^ts 
In the nel^borhood were afraid to let tneir children play with R. } 

With respect to the behaviors to be decreased, the Bs both 
agreed that they wanted R to be less destructive and stop crying. 
Apparently R wouJ.d throw a T-rlld tantrum when he was not allowed to get 
what he wanted or do what he wanted. He would Just yell and scream and 
shout and bang his head up against the va.ll or break some things which 
vere near at tod. Although this betoior appeared to occur more in 
the presence of Mrs. B, both Wfcr. B and Mrs. B specified that this was 
one of the things that they would like to work on during the operant 
consultation seoslons. 

VJhile they did not specify how they wanted R to speak, it was 
observed by the therapist that much of the problem centered around Re 
fallvj* 3 s to Jjaltiate speech. This was later confirmed by Mr. B. Hie 
verbal interactions with bis parents were characterized by R repeating 
word for word what his parents had Just stated to him* For example, if 
Mr. B would greet R ^ritih the phrase "Good morning, R, R would rep^t 
after him "Good morning, R." likewise, for instance. If Mr. B or Mrs. 

B might s\iggest that R get to bed, R would repeat after them, Go to 
bed." I thus € 3 Q)lainea to them at that time that the type of speech 
that they seemed primarily concerned with was speech initiation. Most 
of the time, R could repeat w*^t hod Just been said to him. However, 
in very few circumstances did he ever initiate any convereatlcn. He 
rarely asked for anything, using speech. Most of tho time ho woiild 
grab what he wanted or gain attention by sitting in the lap or pelting 
the face of someone who might give him scwiething he wanted. 'When I 
visited the Bs home on many occasions and tried to sit down with the 
Bs, R would engage in such behaviors as sitting on your lap, yelling, 
kissing you, grabbing or hugging your face, etc. Thus, we wou3.d like** 
wise be concerned with getting R to gai^ “the attsntii^ of others in 
more acceptable ways, primarily by spaaking. Also, a behavioral 
was to get him to be quiet on some occasions. In susacary, then, the 
goals of therapy were the foU.owlng: 

1. To biUld a generalized conditioned reinforccr in the Bs 
fiDdly, such that the Bs could use a previously neutral object, (in 
this case, money or pennies) to Increase or change any ongoing behavior. 
Likewise they could use it to develop new behaviors which did not exist 

in R*s repe.rtoire. 

2. To introduce a number of behavioral techniques for 
increasing or decreasing behavior; a) specif IcaJJLy fading techniques, 
(e.g., from imitation to initiation) in which the major role is to get 
the parent to decrease the amount of participation or prompting he 
engages in to get the child to do a certain behavior, b) shaping tech- 
niques which ere used to develop an entirely new behavior ^ch does 



not exist in the repertoire of the chlld^ c) aversive techniques^ vhose 
purpose it is to decrease some oDgolng hdaavior, e.g., time out and 
extinction. 



3. To introduce the family to discrimination techiilques vhich 
are used to get end maintain the attention of a child with respect to 
some specific stimulus dimension. This would he followed by a gener- 
alization technique in which a specified stimulus dimension was held 
constant and the contextual stiimiLi varied, such that the child would 
be able to Identify (i.e., respond differentially to) that particular 
stimulus dimension reg*\rdless of contesrb. 

1 . Establis hment of a co nditioned relnforcer . The basic 
program for establishing a coaditioxiod relnforcer consisted of: 

(a) e3q>erience with exchanging initially neutral objects 
for desired objects, (b) increasing the variety of desired objects 
for which the previously neutral object could be exchanged, (c) 
Increasing the time interval, between earning the neutral object (per- 
haps now a reinforcer) and exchanging It, and (d) making the avail- 
ability neutral object contingent upon the behavior which you want to 
increase. If the bebavlcr doss increase, then the initially neutral 
object is now a generalized conditioned reinforcer. 

In the present instance, we decided upon using pennies as 
the genersllzed relnforcer because these could later be used for a 
relatively longer period of time by the parents with the child. Like- 
wise, pennies could be used in the rest of society; for instance, the 
child could use the penxiies w'hea he walked into the store on his own, 
indepeiident of his parents. The basic design was such that the parents 
at first just exchanged pennies for one object (a above). In this 
particular case the Bs selected cheese crackers since R (at that par- 
ticular time) enjoyed eating cheese crackers very much. An attempt 
to make the penny more generalized we iinaediately initiated a store 
situation. This ccnslcted of assembling a muber of different objects 
R might like, ]^acing them before him at specific times, and giving 
him the object he selected contingent on R's giving a penny for It. 

This seenef* *00 have the advantages of not only giving R the exqperlence 
of exchanging pennies for a number of objects, but also served as a 
test that tne Bs could use to determine exactly what things R really 
liked. However as the first week continued, it appeared that R contin- 
uously selected a very narrow range of objects from the store. These 
objects consisted of relatively small things such as: cheese crackers, 

potato chips and other small candles and candy bars. 

Since cne of the prime functions of a conditioned rci^orcer 
(as opposed to many unconditioned, reinforcers) is that the subject is 
never satiated by it, I was mostly interested in Increasing the time 
interval bet'/e?ax his getting the pennies and his exchanging them for 
the backup reinforcer. Thus, after the very first wc^ I suggested 
that the Bs use pennies contingently. Py thi s I meant giving pennies 
for R performing various hou 8 &hc 3 .d tasks such as picking up books, 
putting things away, or putting his clothes on, etc. vnxlle I did not 



Bpeclfy what particjular behaviors to reinforce, the Bs reported 
verbally that they had had lots of success with R on this assignment. 
They stated that he seemed to enjoy earning pennies very much and that 
the amount of his behavior (e.g., watering the plants, etc.) had in- 
creased very much. \Jhile we do not have any direct evidence to support 
this statement, it is instructive to look at the number of pennies 
fejpcnt each day. We find that in weeh #1 R spent 123 pennies, that ^ 
week #2 he spent 380 pennies, in week f3 he spent 415 pennies, and this 
increased to 60I pennies by the fourth week. However, in the second 
week one major problem developed. In their eagerness to keep R happy 
the Ds began paying him many, many more pennies than he would exchange 
for desired objects at store time. By the end of each day R had an 
excess of pennies left over. Trequently R was observed just leaving 
the pennies lyi.ng around. We therefore believed that the pennies vere 
still not as strong a rclnforcer as we would have liked them to be; for 
we believed that if he wanted pennies enough, he would keep them in his 
pockote Tlxus^ two t6sts were instituted to test the relative strength 
of tne relnforcer. The two tests that we chose are rd.atlvely eeneral 
used in anircal learning situatiens. 

The first test (passed by Moses in Exodus ) , conducted twice 
a week, was to assemble five items, a penny and four other items (Ifoses 
was given hot coals as the aj.ternative), and let R select these 

five items. It was hoped that we could observe over a time that R 
would switch from selecting a priraar reinforcer, the cheese cracker 
or some other edible, and begin selecting the penny, thus indicating 
its gain in relative strength. However, this measure was taken for a 
period of tliree weeks, and tbrou^out this whole three week period R 
^d consistently choose the cheese cracker over the penny. This 
suggested that the penny ^/as not stronger in Its reinforcing effects 
than the cheese cracker itself. 

The second test for the strength of the conditioned rein- 
forcer was the progressive ratio test. This is based on the assumption 
that an object contingent upon a behavior which maintains or Increases 
that particular behavior is a reinforcer. The particular b^vior 
,rtilch we used was relatively simple: R was required to drop toothpicks 

into a milk bottle. At first R would drop one toothpick In and get one 
penny, then he would drop two toothpicks and get a penny, then four, 
then six, then 12 toothpicks, etc. The number of toothpicks he needed 
to drop to receive one penny was to increase progressively until he was 
being reinforced on a very high ratio schedule such as FRI50 or FR^ 
toothpicks into the bottle before a penny would be given. The problem 
with this test, however, is that R would continue for a 20 minute per- 
iod of time to put many toothpicks into che bottle even though he did 
not receive a penny. This siiggested that the task might have been fun 
in and of itself. Thus we ceased thia particular tost after one week. 

As the we^s went by, most of the tasks which were then ini- 
tiated in the home used pennies as the reinforcers for that behavior. 
However, a number of problems remained ^*hroughout the operant treatment 
II period in using 'Uieso generalized ccadJ.tioned relnforcers. of 

these problems was the fact that Mr. B never systematically Increased 



the <^elay interval, hetween eamlng pennies and exchanging pennieo. 

This resulted in R not working or R actually refusing to work la any 
situation except just prior to i*he time he wanted something. Thus, 
when the Bs decided to sit down to work with their son he typically 
would not work; however, if ^ wanted scmothlng, ^ would ask h3.s 
parer-ts to work. Then he would engage in the appropriate behavior for 
the pennies which were imediatoly exchanged for the objects desired. 

To partlslly overcome this, I Instructed them to use other 
things ao backup reinforcers in the store; e.g., the renting of cer- 
tain toys which R wo^sld like to use very mch, the going for a rlCe 
in the car with his father which he apparently did every day and which 
he also enjoyed very much, aid the going for wo11;g with his mother, 

VJhlle this seemed to add somewhat to the strength to the relnforcor, 
the Inconsistency in bui.lding tlis tine intcrvcl between earning tho 
token and the exchange period however failed to produce the generalized 
reinforcing effect which va bad hoped for. 

A seccHsd problem which wo had with the gcner6j.lzed condltiloned 
relnforcor was that of the access to the prixiary rclnforcer. Most cf 
the objects which R desired most and exchanged hlo pennies for were 
edibles: canOios, po^^to chips, etc. Wa thus initiated a system idiore- 

by he would pay for a certain number of objects each day. This assumes, 
however, that these objects sxe not available to him at any other time. 
We had very rach difficulty vi.th this in the B hone. Apparently, Mr. B 
believes tn having a ].ct of snacks around the house at all times. He 
took no special pains to lock them up or keep them out of R's reach. 
Althou^ Mr. B oalntalnad it was not so, R apparently was able to get 
anything that he wanted at almost any time. >£rs. B, on the other hand, 
whide trying to be somewhat mere consist snt in her wlthho3-dlng of the 
primary reinforcers, frequently forgot to ask R to pay for anything 
which he had obtained. Thus, at one period on the consultation session 
we decided that we would have R pay for ab least one object each meal 
(preferably the object which he liked most). For instance, R enjoys 
bacon very urueb for breakfast. Therefore, wo established that R would 
pay for the bacon and could got his cdlk and the othc\* things that he 
did not like too much for nothing. While this did, to an extent, have 
the effect of R's holding onto hi-s pennies a little bit more, the 
failure of the parents to consistently demand payment resulted in a 
relative weakening in the generalized relnforcor. 

A third problem which we had in the generalized conditioned 
reinforcer was that many other b^iaviors which the parents previously 
had deserfhed as being, desirable decreased as R had to pay for thoa. 

R enjoyed drawing with a magic marker. In fact each day be would spend 
at least a half hour to an hour and a half sitting at the table drawing 
with this magic marker. Thus, we hoped that he would be willing to pay, 
say 5 pennies, to rent this marker for a day. As time went on and R 
was required to pay for more and more things, including items from his 
dijmer table, a decrease in his behaviors occurred. For instance, ho 
stopped renting his magic marker; therefore, he stopped drawing alto- 
gether. He also stopped renting the sclsnors used for cutting out 
various objects. In fact, many c»f these other b^viors ceased entirely 
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as lonfs as these objects vera being rented to bin for p^es. 

the contingency, however, was taken off (when R •ts no ^8®*^ 

to rent his ma^c Darker) the use of the marker increased once egaia- 

to gweral, alSoo^ the generalized conditioned reJnforcer 

t&ln behavior in certain circumstances, the clrcums^ces were su^ 

t^t they would only maintain behaviors just prior to (»han^g ^e 

penny for that desired object. I balleve tlst if ve 

systm whereby he could exchange his pennies o^y at certain ttoes of 

J-e dov or if he bad to hold onto the pennies for Icoger perils of 

time (say, upwards to two or three days), that we might have hsd more 

success with thJ.s toton system. 

2 fa'"!ng oTocsd.ure; Tiie Bs were very caieemed with 

developing co®?%iirat^"iS5S.?h behaviors, llhile the taping procedure 
could tev -3 been used in this particular case fading semed more ai^- 
"rlate. This vas becf-uso R war. able to imitate raosn of waat of 

his parents said. R eaready emitted many complex 

What was needed was that his parimts should systemat-cally re^e toe 
^^Hf pr<®Ptiag toat they engaged In order to get R to make a par- 
tt^ilar verbal reopenso. A favorable situation In which we could 
6^ toe training occurred in the morning when toe child md a parent 
first erected each other. VIhile R's imitating his parent s Coed 
n-or^ng" was an appropriate heha'rior, it might be possible to fade out 
t°rxSent’s prceiPt and get the same "Rood morning" from R a® “ aj^’ 
“itat^ hehavicr. It might be possible to so arr^ it_^t 
we could gat S to initiate the "Good morning, nonm^ir or Good morning, 

daddy. " 

Thus we started off the fading procedure by ha>/l^ the 

parent after meeting R wait 30 escendo first, 

"Good morning, daddy" in the case of toe father (and^ Gw 
morning, mommy" in toe case of the Bother). This was ^oae, as ex- 
pected^lt was foUowod by R ss-ylng toe exact same 
R was hugged and kissed and given a perny. The remainder of toe pro- 
cedure insisted in systematically increasing the delay Interv^ 
b^L^elarent and R first seeing each other and the parent prompt- 
Thus, we started off by toe parent walking In each morn^, 
Uniting 30 seconds and saying "Good coming, dsddy (or mommy) 

Cing R repeat toe greeting. In toe first week both paints 
R aftor 30 leoonds dSay each day for toe 7 e.e.ys. 

second week we began to increase toe delay Interval. Thus, toe first 
tawed 1 sSute; toe next day 1-1/2 minute; t^ fcOl^ng toy 
2 minutes; then 4 minutes; then 5 minutes; and so forth up to a . 
^nute delay between meeting and toe parent's 

would walk in and wait for 10 minutes all the while ignoring R, in 

^ite of the fact that he would he hugging end grabbing toe 

The parent would not respond In any way until toe speolfl^ time (toy, 

10 sdnutes) had elapsed. If, however, during this time, R mended 

^tii a "Good mcmlng" the parent tos instructed to then 

act wJ.th him. After 8 d?.ys toe parent began saying o^ G^ 

and toe appropriate reinforced response wou].d be Good momi^, 

or "Good morning, mommy" appropriate to toe sex of the P^“*‘ 

continued for s week at which time R made toe correct response with 
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w^.th only this partial prompting. The following week the parents \;ere 
instructed to prompt with only the word "Good" • Thus, on the first day 
of that week, the parent waited 10 minutes, stated "Good" and R said 
"Good morning." During this time hoth Mr. and Mrs. B stated that R 
would hecome very active and agitated and look at the parent and go 
throu^ all kinds of facial grimmaces. By the 23rd day of fading 
training, all that was needed from the parent was the sound" Goo«" (good 
without the d) and R would say "Good morning, daddy." This procedure 
was continued so that after the fifth week the parent would wait the 
10 minutes, then nod his (her) head, and R Began to initiate. "Good 
morning, mommy" or "Good morning, daddy," as appropriate. The Bs re- 
ported that in addition to R‘s Initiating "Good morning" to his parents 
that he would use this greeting to many other people. He also Began to 
use the words "Hello” attaching the person's nsme. This was so for his 
teacher and relatives who came to visit h:lm fre<]uently (perhaps people 
whose names he knew). 

The Bs were very satisfied with the fading procedure. The 
major proBlera which we had “^Tith this technique, was that we appeared to 
increase the delay period Before R had gotten the knack of saying "Good 
morning, mommy" or "Good morning, daddy." I Believe that, had we first 
faded some of the "Good morning,-" prompt at a short de3.ay Interval 
first and after that gradually increased the delay interval, we might 
have had more success and less emotional Behavior. In general, the 
fading procediure used to get R to initiate a greeting of "Good 
morning,-" By gradually and systematically reducing the amount of 
prompting while giving the child adequate opportunity to make the 
appropriate respoase. The reader choold also note that the appropriate 
response was followed By a hug, kiss, and a penny. 

3 • Discr3.minatlon procedujres as a prerequisite to concept 
formations: Most of the tasks given the Es were Based on discrimination 
procedures. Since there was much evidence to show that the main pur- 
pose of discrimination procedures is to maintain attention along some 
specified stimulus dimension these were used as the prerequisite to 
forming various concepts. It was Believed that once R learned to attend 
to the tippropriate stimulus dimensions, vocalizing appropriate labels 
could Be* oBtalned from R By using a shaping or fading procedure (as 
described above). Hopefully R would also Begin to use these words in 
new circimistances in which that same stimulus dimension was encountered. 
For example, if R were trained to vocally differentiate red frm green 
pieces of paper and then retrained to differentiate red from green 
cars, when presented a new stimulus such as a red chair and when asked 
what color was it he would respond with "red" or "that is red." Thus, 
the Basic or first steps in establiohing concepts \T0uj4 Be to establish 
a simple dlccriirinatlon. 

The general method used in establishing a descrimlnation was 
first of ftii to pre-detenaine two highly distinct or dlscriminable 
stimuli and two responses which should Be made By the Boy to these 
stimuli. We assumed that R would have two responses in his repertoir 
("red"- and "green") which could Be connected appropriately to the two 
classes of stimuli (the red class and the green class). One oBsexves 



-V that even the most simple of discrimination tasks very frequently take 

^ ) three to four weeks to obtain. Tbus^ ve tried a procedure which was 

designed to get the child to rapidly differentiate (or differentially 
respond) to stimuli. The basic technique was to present oae stimulus 
consistently and to prompt the child until he made the ^e proper 
response in its presence. Once he dependably initiated the proper 
labelling response to the first stimulus, we would present the second 
stimulus. At first, the boy would continue making the response to the 
second stimulus which had been established to the first stlm*AluCi To 
learn to make the sec(md response to the second stimulus he was prompted 
at first with the prompting being systematically reduced (faded). 

The second phase of any discrimination task is to get the 
child to learn to switch appropriately from one response to one stimu- 
lus to the other response with the other stimulus. This was done by 
presenting blocks of uniform trials. Itous, on day #1 R was given 20 
trials with one stimulus then 20 trials with the second stimulus* 
Switching training began by presenting 10 trials with the first 
stimulus, followed by 10 trials with the second stimulus, followed in 
turn by 10 of the first, and finally followed by 10 of the second. 

Then el^t alternating blocks of 5 trials with each of the two stimuli, 
and so on, until R could alternate from response 1 to response 2 when 
stimulus 1 €uid stimulus 2, respectively, were presmited. After the 
child learned to respond’altematriy tho stimuli were then presented 
in a random fashion. This requires the child to attend to the stimulus 
to a correct response. The first task that we decided on was for 
) R to begin to differentiate between "what" question and "\rtio" questions. 

The two stimuli which we selected were "What am I?" and ’ Who am I? . 

The correct response for the former question was "a man" when asked 
by his father and "a woman" when asked by his mother. The correct 
response for the latter stimulus was "daddy" (and "mommy"), l^s 
\dien Mr. B asked R "What am I?" the correct response would be m^ 
and when asked "who am I?" the correct response would be "daddy. 

Both the procedure and the result recorded in terms of percent correct 
out of Uo possible responses per day are in Figure U. The dotted line 
represents the percentage of incorrect responses to the "what ques- 
tion and the solid line represents the percentage of incorrect 



Insert Figure k here 



responses to the "who" question. As can be seen, throughout the 
entire performance R consistently made more errors \dien asked to 
respond to "VIhat am I?" by his fathrr; however, over the course of 
the 37 day esqperlment errors to both stimuli ("What am I?" and Who 
am I?") decreased gradually to the point that by the 37th day R was 
responding correcUy on 100^ of the trials to both stimuli. The pro- 
cedures were, once again, that each day he was presented 20 trials of 
"What am I?" followed by 20 trials of "Who am I?". This was repeated 
) on the second day. (to day 3 given blocks of 10 trials, then 

blocks of 5 trials for the next 19 days. As can be seen by the figure. 
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the data vere very variable from day to day. From days l4 througii 21 
an FR2 schedule of reinforcement was initiated eo that R mi^t pay more 
attention (or work harder) for his pennies. This schedule consisted of 
making two correct responses before being given one penny. This sane 
ratio schedule of reinforcement was used in all of the other concurrent 
discrimination procedures going at that time with the B family. How- 
ever, as time progressed, R’s behavior in these situations be^e more 
and more hyperactive an.d less task-oriented. This became so disruptive 
that at the end of that week be would not finish any of the tasks which 
he was given. It shoiad be noted accordingly that on days l4 throat 
?1 some of the percents are based on the fewsr number of trials. After 
R -ms put on CRF again, he once again coinjoleted the *K) trials and we 
notice a gradual decline of percent of errors ard a leveling off at 
100^ correct in answering the "lJhc.t cm I?" and "Vlho am I?” Questions 
appropriately. 

Mrs. 3, likewise, engaged in this particular task; teaching 
R to discriminate betwe*in "VJhat en I?*' and "VJho am I?". But, in her 
case the response was different, of coutco. While the data was some- 
what similar to that shown in figure 1 fer Mr. B, it was not quite so 
good in that she did not wor?i with R everyday. Some weeks she only 
worked with R 3 days a week and some weeks even less than that. 

The other discrimination taslis used with the B family were: 
to differentiate "big” from "little". In this particular task a big 
pencil and a little pencil were used. R was first given 20 trials a 
day using the decreasing block presentation procedure described above, 
gradually switching to random pi'eoentati cn of the two stimuli. After 
using pencils, big and little books were used as the two stimuli. 

While R's performance shows improvement in texms of percent Incorrect, 
he never r^ched lOOfi correct after 5 weeks of training of "big" 
versus "little". 

Other discriminations used were; "on" versus "off." The 
stliinili used was a flaehli^t. When it was lifted, the response 
which was required was "on"j when it was unlisted, "off." This task 
was used only for 3 weeks. 

Mrs. B engaged in a discrimination task to get R to identify 
or differentiate first, men from women, and then, boys from girls. 

The major procedure here was, first, to get one picture which R would 
call a "man" another which he called a "woman" then to get a number of 
other pictures to which the correct response was "men" and others to 
which the correct response was "woman." Later a number of other pic- 
tures to which the correct response was "boy" end "girl." Uniform 
blocks of men, of women, of boys, and of girls wore presented. Then 
the m>ui and waaian pictures were gradually raised in with the other two 
(men end women) sets. Once again R's progress on these tasks Improvcid^ 
however he did not reach lOOfo on any of them. 

Two of the problems in the aiocriminatlon task were (l) the 
failure to use a strong relnforcer, (in this case we used the weaker 
penny relnforcexs Instead of the probably stronger chees crackers); 
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Figure 4. Percent of incorrect responses in a verbal discriiSination. terk 




(2) the parents did not work with R consistently each day. 

Another problem which we had with the discrimination problem 
is the B family (both mother and father) apparently in their desire to 
help R learn these problems would often change the task from what I had 
specified. For instance^ rather than present the stimulus randomly to 
R such as the flashlight lifted and the flashli^t unlighted, Mr. B 
found that R could perform much better if told to "tuna the flashlight 
off" . Thm* when he told R to turn the unlighted flashlic^t on> R would 
turn it on. However, I tried to point out to him that this was differ- 
ent from raadomly id^tifying a stimulus by name. We failed to control 
parents. They've used consultation since. 



We were not as efficient as we might have been had we exerted 
more control over the parents, progress would have been greater. Exam- 
ination of the changes in behavior in the home video tapes (See Table 
3 • ) suggest that we did serve these parents. It mi^t be added that 



Insert Table 3 about here 



this family like others have continued asking for and receiving 
operant consultation. The reports we receive from the parents show 
them to be quite able behavior modifiers of their own child. 
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Table 3: Ratings of 40-MLnute Video Tapes 

Family B 





Father -chi Id 


Mother-child 






14easurement Period 


Measurement Period 


UO 4 Ox QV160 vxOZlS 






III 




II 


III 


by parents 


I 


II 


I 


X 


109 


104.5 


135-81 


54 


71.22 


155-12 


(Range) 


( 108 - 

110) 


(103- 

lOQ 


(133-95- 

137-67).. 






( 154 . 14 - 

156 - 1 ) 


# of scores 


2 


2 


2 


1 


1 


2 


No. of answers 


I 


II 


III 


I 


II 


III 


X 

(range) 


10 

(9-11) 


9.5 

(9-10) 


31-63 

«■ 


12 


14.63 


76.1 

( 71 . 22 - 

80 . 97 ) 


# of scores 


2 


2 


2 


1 


1 


2 


No. Initiated 


I 


II 


III 


I 


II 


III 


X 


^^3-5 


11.73 


20.01 


55-37 


54.64 


72-68 


(range) 


(41-46) 


(2 - 
21.46) 


(14.63- 

26 . 98 ) 


(54-74- 

56 ) 


(48.70- 

60 . 49 ) 


( 68 . 29 - 

77 - 07 ) 


# of scores 


2 


2 


2 


2 


2 


2 


Time calm 


I 


II 


III 


I 


II 


III 


X 


468.5 


833-5 


522.94 


379.47 


279.51 


1240.96 


(range) 


(451* 

486);' 


(547- ■' 
1119-99) 


( 239 . 06 - 

806 . 82 ) 


(I 96 - 

5$4.19) 


(248.78- 

310.24) 




# of scores 


2 


2 


2 


4 


2 


1 


Time tantrums 


I 


II 


III 


I 


II 


III 


X 

(range) 


26 


2 


4.65 


4te.5 

( 478 - 

487) 


200.78 

(174.63- 

242*92) 


107.32 


# of scores 


1 


1 


1 


2 


2 


1 


(No. obeys) / (No. 










II 


III 


directions ) 


I 


II 


III 


I 


X 


.59 


.277 


.425 


.28 


.255 


.412 



blank » only 1 score 

* » all scores the same 



The Rating of Video Tope Recordings 



of P?»re D t.-r!hil;j interactions 

In each of the three measurement periods five 40-mlnute 
video tape recordings were made of parent-child interactions* These 
were later rated by cur ovm raters and by Dr. Donald M. Beer. This 
section describes the tapes in general end the ratings made by our 
own raters; Dr. Daer^s report iitrasdiately follov;s. Neither o\3r 
raters nor Dr .Baer were told of our design or of the families* treat 
ments . Our raters were told wAat to rate; Dr. Baer developed his 
own rating system. In that sense Dr. Baer*s ratings are more gen- 
eral (and therefore more demanding) than our own. Our I’atings are 
more specific to the particular children’s behavioral problems 
(and perhaps therefore more likely to show inprevement ) . In fact, 
as the reader will note, while Be.;r*s report shows improvements, 
our ratings Unciuded in the case reports) seem much more substan- 
tial. This is so even thou^ both sets of ratings were hi g h ly 
objective and very probably'’ not contaminated. 



talking the Tapes 

In each of the three measurement periods three home tapes 
were recorded in which we asked that (l) the father and the chiW 
interact, (2) the mother and the child interact, and (3) the mocher 
) and the father and the child interact. Tv?o office tapes were also 

recorded in each of these measurement periods. Since the conditions 
of taping were a little more conplex, we present them here. 

The fathers and mothers in the nine families were informed 
by telephone of our plans to video tare porent-child interactions in 
the Ikiiversity of Iferyland’s Counseling Center. Each family was 
scheduled for a 2-hour period. In a later confirmation call they 
were also told to bring four objects which they and their child could 
use to work or play together. When c^pf il Tmatlon calls wore made, 
one family said they hod forgotten about the appointment and had 
planned to visit a sick sister. We encouraged them to make the trip 
but informed them that this would entail their making a contribution 
to a worthy organization in the form of checks they lM\d previously 
deposited with us. The family then decided to attend our meeting. 

The principal investigator greeted the family as they 
arrived, and took them to a large room CAuipped with one-way mirrors. 
The video-taping apparatus was set up behind one of the mirrors. 

The objects which the parents brou^t for the purpose of 
interacting with their child were taken from them and the family was 
then left in the room for approximately 20 minutes so that they could 
adapt to the surroundings. The room itself contained a table and 
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three chairs along with some inoperative intercom devices . In general 
there was little within the rooiu which could occupy the family* 

Following this time period the principal investigator 
returned and asked the mother to go to another room* After she left^ 
the father was given a number of tests and forms and told to fill 
them out while the child remained in the room with him* A sufficient 
amount of work was given to the father so that he could not possibly 
complete it all in the time he would remain with his child * This 20 
minute period was used to evaluate the child's method of attracting 
the father's attention* While the father was filling out the forms 
with the child present, the mother was given the same forms to work 
on in a room by herself * 

After the father had been with his child for 20 minutes, the 
principal investigator returned, took the forms which the father had 
been working on, and offered the father two of the objects so that he 
and his child could interact with them* Ihis period lasted for 10 
minutes and was used to evaluate the father's methods of relating to 
his child* 



At the end of this 10 minute period, the mother was broufi^t 
back to the room and told to complete the forms in the presence of 
her child * (In the meantime, the father was taken to a separate ro^ 
where he was told to finish the forme on which he had been working. ) 
This period lasted for 20 minutes and was used to evaluate the child's 
method of attracting the mother's attention* 

After the 20 minute period had elapsed, the mother's forms 
(stlU. uncompleted) were taken from her and she was offered two 
objects to use in interacting with her child* This 10 minute period 
was used to record the mother's methods of relating to her child* 

The final period lasted for 20 minutes and consisted of 
the father, the mother, and the child together in the obeervation 
room with ell the objects that had been brou^t for the child . The 
parents were specifically told to Interact with the child * This 
period was used to evaluate the father's and mother's coidblned methods 
of interacting with their child as well as such factors as division 
of responsibilities, role differentiation, and father-mother 
interactions . 

Following the last period the parents were given whatever 
forms they had not completed to finish at home* 

The table below presents the order and tyi)es of interaction 
that were video-taped* 
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Standardized interactions in the University Counseling Center 



Segment 


Participants 


Ijrpe 


Time in Minutes 


1 


Fa-Mo-Ch 


Adapt 


20 (approx.) 


2 


Pa-<Jh 


Father and tests 


20 


3 


Fa-Ch 


Father "plays" with child 10 


k 


Mo-Ch 


Mother and tests 


20 


5 


Mo-Ch 


Mother "plays" with child 10 


6 


Fa-Mo-Ch 


Group-interaction 


20 



The first 20-mlnute segment was not rated. Segments 2 and 
4 filled Office Tape #2 (Parent and test) and segments 3/ 5# and 6 
filled Office Tape ^ (Parent interacts with child). 



Video tone Ratings by our own Staff 

While we did not tell Dr. Baer how to rate the tapes and 
I on what dimensions, we did specify closely how the tapes should he 

rated by l6 undergraduate students. These students had been i*efoi irea 
by Rrof . Donald K. Pumroy because of their eaqpertise in rating and 
and describing behaviors in Pumroy *s University of Maryland class in 
child psychology. They were not told of the design of the study 
nor were they told of any possible treatments given the families. 

The student raters were paired on the basis of convenience 
(e.g., conmon free hours). They were trained to use the video tape 
player and each pair was given a particular faaily to rate. The 
list of behaviors to rate was to be memorized by each rater. Ibis 
list of relevant behaviors (in Table 4) was developed from the 
parents* request for change^ from the parents' dally reports, and 



Insert Table 4 here 



from the therapists' case notes. Ibe raters were given the oppor- 
tunity to develop agreement by watching training (non-data, practice) 
tapes, rating them on the categories, and discussing rating 
differences . 

A 

The rating took place in a small room in which there was 
a video tape player with a TV monitor and two 6-button panels, one 
panel for each rater. Discrete behaviors were rated by depressing 



ERIC 



127 



Table U 



Behaviors Counted and Timed by Staff Video Tape Raters 



Family A; 

Categories ; 

1. Count the number of questions asked or speech prozqpts given 
by the parent. Include leaving one word out of a sentence 
for the child to supply, pointing to an object for the child 
to name, asking any questions that would require a vocal 
answer. 

2. Count the nuid^er of times the child answers audibly and 
understandab ly . 

3 . Count the child *s hot ounderstandable spebch. If it is 
obvious the child said something but you did not under- 
stand it, count it here. 

4. Count the number of directions the parent gives that 
require observable non-vocal, motor responses. 

5 . Count the number of times the child follows the direction 
given by the parent. 

6 . Count the number of times the child p:-^s non-food items 
in his mouth including fingers, pillows, toys, etc. 

7 . Record the amount of time the child is inattentive to the 
task at hand. He may get up and leave the task, pick up 
another object and manipulate it, stare into space or 
glance around the rooiB, lie down on the floor. Continue 
timing until he resumes paying attention or until the 
parent discontinues the task. Definite head movements, 
not Just eyes. 

8 . Record the amount of time the child screams. Include 
loud whining buo do not count crying. 

9 . Record the tota3 eunount of time tl*e parent talks. 



Family B s 
Categories ; 



1 . 



Count the nuntoer of verbal tasks (questions or prompts) 
the parent gives the child. Count each one. 



Family B (Continued): 



Table k (Continued) 



Categories ; 

2. Count the number of times the child replies to #1. Do S2£„ 

Include repeating unless the prompt given was "Say ” 

and the child says only the word . 

3 . Count the number of times the child repeats either all or 
part of what his parent has said. Also count when he 

repeats himself, except as In "Say " where he 

repeats only the word. 

4. Count the number of times the child Initiates a word or 
phrase, l.e., anytime he says some'whlng that la not pre- 
ceded by a parental question or proiq>t. 

5. Count the nuidber of directions the parent gives (count 
each time) that require an overt action response. 

6. Count the nunfi)er of times the child obeys nusiber 5* 

7. Time child's whining, screaming, crying, tantrumous 
behavior, stamping feet, running upstairs, any combin- 
ation of destructive behaviors. 

8. Record the amount of time the child is calm - (e.g., 
moves no more than Is necessary for the task). 

9. Record the amount of time child spends out of room, 
whether he runs to basement or Is sent upstairs after 
tantrum. 



Family C; 

Categories s 

1. Count the numbe.? cf directions the parents give the child 
that require obeerveble (in the camera's range) responses. 
The same direction given with a definite break between 
them is counted twice. A double direction ("Get your 
book and bring it here") phrased as one is counted only 
once. 

2. Count the number of times the child follows the directions 
given by the parent . 

3. Count the Incidence of child's negativism. Include here 

statements as "I hate , " "Ihere are no good," 

"I can't - you do It," and any complaints. 
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Family C (Continued) ; 
Categories ; 



Table ^ (Continued) 



U. Count the number of tlUlis the child interrupts someone 
else who is speaking. 

5. Record the time the child spends in ’'task interruption.” 
This includes leaving the task, talking about irrelevant 
matters, general restle^js activity or movements that are 
unrelated to the task, etc. 

6. Record the total time the child spends talking. 



Family D; 

Categories ; 

1. Count the number of directions given by the parents . 

These may require verbal or motor responses . 

2. Count the nunber of times the child does not ^follow the 
directions or offers an alternative, (e.g., "No, I don't 
want to" or "Then I won't play" or "let's do this instead. ) 

3. Count the nunber of complaints the child presents, including 
those of bodily aches and pains, food, school, his sister, 
his parents, etc. Include statements like, "I hate 

or "You always make me do this," or '*You're not playing 
fair" or "I don't want to do it that way" (unless this is 
in response to a direction when it would go into ^). 

U. Count the nunber of times uhe child repeats a request. 

(Don't count it the first time.) Count the request each 
time it is repeated and include saying any words repeatedly, 
as^es,yes, yes,..." (in reference to a request.) 

5. Time the instances of the child's hyperactivity. This 

includes bouncing or Jogging, excessive bodily movements, 
general restlessness, squirming and twisting, running back 
and forth between his parents, moving while talking when 
the movement is irrelevant, leaving the table or the task 
he has been involved in, and all th^ time he spends off 
camera if he was en^ged in any hyperactive movements 
when he went off camera. 
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Family E : 
Categories ! 



Table U (Continued) 



1 . Count the number of speech prompts or questions that the 
parent or sibling asks. This includes any questions or 
statemants that would require a vocal response. It also 
includes pointing to a picture or object when the task 
is to name the object. Count only English. 

2. Count the nunher of times the child responds to #1 in an 
auflible and understandable word or phrase. Do not rate by 
parental response but only if you can hear and understand 
the speech. Again count English only. 

3. Count the number of times the child initiates a thou^t 
or idea that is in no vay prompted by the parent . This 
mi^t include questions, etc. Again this must be in 
audible, understandable, English. 

U. Tims the amount of non-understandable speech and other 

sounds including grunts, whines, screaming, etc. Try to 
exclude Italian. 

5 . Beconl the time the child spends tapping objects with his 
hands or with another cibject. Exclude tapping or slapping 
the strings of a guitar. 

6 . Record the amoimt of time the parent spends talking 
Count a two-second pause at least between the end of one 
phrase and the beginning of another . If there is not a 
pause at least this long, keep counting it as one phrase. 



Family F ; 

Categories ! 

1 . Count the number of phrases child says in a high or falsetto 
voice. Count a two-second pause between phi-ases before it 

is counted as two. 

2. Count the nunijer of phrases child says in a lower, normal 
voice. Time as above. 

3 . Count the number of undesirable gestures the child makes. 
These are: 

a. blowing throufl^ his fingers 

b. biting his fingtr 

c. flipping pages in a magazine Uast; 

d . tossing objects in the air continuously 



Family F (Continued) ; 
Categories ; 



Tftble 4 (Continued) 



e. movlDg han£l to face (about mouth) and then to under 

arm-pit 

f . finger movements 

g. exclude nose picking 

4. Record the time the child rocks while sitting, even when 
there is only sliest movement. 

5. Record the time the child rocks while standing, back and 
forth or from side to side. 

6. Time the child's inattention to the task at hand. If there 
is a definable task that the child should be involved in - 
record any time the child spends away from the task, 
including turning away, leaving the task, involving him- 
self in another task, etc. Keep timing until another task 
is presented or \mtil the parent also abandons the task. 
(Ibrent interaction is a prerequisite for the activity to 
be defined as a task.) 



Family G : 

Categories ; 

1. Count the number of speech pronrpts given by the parent, 

including pointing to a word or letter, giving direct 
prooqpts as, "Say ." Also, a question (e.g., *What 

is your name?") 

2. Count the nuaiber of times the child answers #1 - not as in 
#3» There must be no multiple prompt (anything other than 
a person speaking is a multiple pronipt) no letters present, 
nothing foit him to read from. 02 and ^ are mutually 
exclusive. ) 

3. Count each word» number, or letter the child reads or 
recognizes, even if you cannot see if he is answering or 

ng correctly. You must be able to understand what he 
has said. This may be in answer to a speech prompt. Repe- 
titions ball, ball, ball, ball * l) not counted. 

4 . Count the nunft)er of correct answers in • in the same 
way as #3, (e.g., count every word that is correct.) 

5. Count the number of times the child initiates any speech, 
i.o., says anything that is not a repetition or an answer 
to what the parent has Just said. If something else 
present, count as in ?f^3» 
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ffAini:^Y ^ (Continued) ! 
Categories : 



Table 4 (Continued) 



6. Count the number of directions the parent givco the child 
that require a non*vocal| motor response. 

7* Count the nuidE>er of times the child obeys the directions 
given In #5 . 

8. Time the non«»und er standab le speech and vocalizations 
Including gruntSi coughSi screams ^ vhlnesi etc. Count as 
one each unbroken series of sounds. 

9 . Time Inattention to the task at hand^ Including leaving 
the table or room^ playing with another object, just 
staring into space, or doing anything IncoDopatlble with 
paying attention to the task at hand. Continue timing 
until another task begins or until the parent discontinues 

the task. 



Family H : 

Categories ; 

1. Count the iiuidber of questions asked or directions given by 
parent. If the question or pert of It is repeated, count 
It again (unless It is repeated "in the same breath"). 

2. Count the times the child answers the questions unless 
she says, "I don’t know." If she says, "I don’t know," 
and then answers the question, count it only In category 
nunt)er 3. IncliaSe as answers shaking or nodding bead 
when it obviously means yes or no. 

3 . Count the number of times the child answers a question by 
saying, "I don’t know," even if she answers It afterwards. 

4. Count the nunher of times the child obeys or follows the 
sense of a direction given by the parent in #1. 

3 . Count the nusa)er of times the child Initiates speech to 
others, the nuidder of times the child begins to talk to 
other people in the form of a question, request, or any 
statement that Is not In response to a question or prooqpt 
from the parent. There is no content overlap with anything 
the parent has just said. 

6. Time any pigeon* like movement of the child’s head or head 
and torso (head-nodding). 
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FabiIIv l! 



Table 4 (Continued) 



Categories ; 



1. Count the number of questions askeu or speech preapt? 
given by the parent . Include arything that can be answered 

verbally by **y®®” ”no.” 

2. Count the nuntoer of times the child answers #1. 

3. Count the number of times the parent gives a stated direction 

that requires an observable response. Count a negative 
direction (e.g., "Stop thatJ) only if t^ child is engaged 

in the activity when he is told "don’t." 

4. Count the nunber of times the child obeys #2. 

5. Count the number of times the child begins to laug^ or 

giggle. There should be a 2-second pause (one-thousand -one, 
one-thousand -two) between the end of one time and the 
beginning of the other before it is counted as two. 

6. Count the nuntoer of times the child begins to hit his teeth. 
There should be the same two-second pause described above. 

7. Count the number of times the child begins to whoop, whine 
or scream (NOT in a tantrums). Use the two-second pause 

again. 

8. Time the child’s hitting other objects or his own hands 
with his hands or another object. 

9. Record the amount of .time the child spends (a) sitting on 
tables, (b) standing on chairs or tables, (c) kicking 

or biting furniture, (d) being under chairs or tables. 

10. Time the child’s tantrumous behavior including, (a) hitting 
hie head, (b) falling on the floor, (c) running upstairs 
while crying or screaming (include the time spent i^talrs;. 
These can occur in any conblnatlon. 



a button that would step an associated timing counter once per second 
as long as the button remained depressed . The definition of a 
category included whether the behavior to be rated was discrete 
(the raters being told "to press and immediately release the button 
each time you see that behavior start") or continuous ("press the 
but+rm when you see the behavior start and keep the button depressed 
until you see the behavior end")* 

By trial end error we found that inter judge agreement was 
too low (at least early in the rating period) when a rater rated more 
than four behavior categories. Therefore, it was arranged that each 
pair of raters rate six categories; each rating four, two of which 
were the same category for both raters. For example. Rater A mi^t 
rate categories 1, 2, 3, and 4 while Rater B was rating categories 
3, 4, 5 and 6. For the overlapped categories (in this case, 3 
4) we calculated an inter judge agreement index, either a ratio of 
the smaller count (of one rater) to the larger count (of the other 
rater) or, if the larger count were no greater than 5i a difference 
between the two raters’ counts. The pair of raters had to deliver 
overlapped ratings with an agreement ratio of at least .80 (e.g., 

8/l0) or an agreement difference no greater than 1 (e.g., 5-4) for 
the ratings to be accepted (and therefore not requiring the raters 
to rerate the tape on these categories). 

Ratings were done on the tapes until we achieved enough 
agreement among raters (or until our rating time ran out). Some 
raters seemed to be poor raters (e.g., not agreeing, not attending 
to monitor, talking to each other during rating). Since only 6 
behavior categories for each family could be rated in a rating period, 
three rating periods were used. The poorer pairs of raters were re- 
matched for rating period 2 and the best raters were hired for 
rating period 3 . The three rating periods allowed us to obtain re- 
ratings of tapes on the categories for which there were no estimates 
of inter judge agreement and also on the categories for which there 
were estimates of inter judge agreement which had been obtained with 
two raters sitting side by side. (Another study should provide for 
isolation of the raters to prevent talking.) 

To avoid our biasing the data, we have reported summary 
figures which are calculated from aJl the ratings whether we think 
they are good or bad . These figures are part of the case reports of 
the specific families. For each tape rated in each of 3 measuring 
periods (see video taping procedures above) the arithmetic mean of 
all ratings of a particular behavior category, the two extreme scores 
Indicating the rtnge, and the number of scores contributing to the 
mean are reported . All scores were pro-rated so that they represent 
a constant time period. For home tapes the constant is 40 minutes. 
Thus the raw scores c,f tape which contained 39 minutes would be 
multiplied by 4o/39* 
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It is gratifying to note that of the 135 tapes (9 familieB) 

X (3 home tapes / 2 office tapes per family) X (3 measureinent periods) 
only one tape vna not ratable because of technical errors of record- 
ing. Some equivalent and scheduling complications prevent us from 
presenting all the tape data at this time. Arrangements are being 

made to coinplete this task. 



A BEHAVIORAL EVALUATIOM OF PAEEHT-CHIID IKEERACTIOH 
FROM VIDEO TARE RECORDINGS 

Donald M. Baer 
Ihe University of Kansas 
William H. Merlgan 
University of ^felrJ’’land 



Til, problem accepted by the euthors was to evaluate the re 
sulta of an experimental program of fomily therapy. The problem had 
been posed to the senior author in a letter from leopoM Walder: 



"During the past year our therapeutic teems have 
been invest i. gating the efficacy of various programs 
for treating the proh3.ems of severely disturbed children. 
Prior to the time of our work with them, some of the 
children in our research had been diagnosed as "schizo- 
phrenic," "autistic," "retarded," "mental defective, ‘ 
"emotionally disturbed," etc. While working with the 
children, we en^lpyed several data gathering procedures. 
One procedure was to make video tape recordings during 
three measurement periods before a.nd after the two 
treatment periods. These i4-0-minute video tapes were 
recorded in the homes of the families as well as in our 
offices at the University of Maryland. They show 
father-child interactions, mother-child interactions, 
mother-father-child interactions, and a general inter- 
action of the family at home.... One aspect of our 
evaluation will require rating the video tape record- 
ings of the children and their families. .. .We expect 
that the people who agree to rate the tapes will de- 
scribe and use their own rating system to provide out- 
come data from the video tapes. Of course, the tapes 
will be selected in a manner which balances across 
measurement periods and families, so that the raters 
view the same number of tapes of each family from the 
three njeasurement periods. (See Table 1 which desig- 
nates the minimum number and kinds of video tapes to 

be rated.) 



"We expect that there will be 5^ video tapes to 
be rated over a period of three weeks . . . .Ihe 5^ video 
tapes consist of two tapes of each of nine families 
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for each of the three measurement periods. One of 
the two video tapes of each fcniily from each measure- 
ment period shows standard lised interactions hetw^n 
(a) mother and child, (h) father and child, and (c) 
father, mother, and child recorded in our offices at 
the Ifaiversity of Maryland • The other tape, deter- 
mined by the flip of a coin, will be either a mother- 
child interaction or a father-child interaction re- 
corded in the home of the family • Raters are free 
to view the tapes as often as and whenever they wish, 
and are also free to view different types of child- 
parent interactions in groups of three tapes, one 
from each measurement period. Table 1 is enclosed 
to clarify the tape viewing responsibilities of 
the raters . . . . ” 



INSERT TABIE 1 HERE 



Thus, the basic data presented for evaluation were 5^ video 
tapes, in 9 family sets of 6 each. Every set of 6 contained two trios: 
three tapes representing home-based interactions across the thr^ meaetire- 
ment periods, and three tapes representing clinic-based inte^ctions 
across the three measurement periods. No tape was identified for the 
raters in terms of when it was made (l.e., during which measureMnt 
period), or in terms of '^hat kind of therapy that family had 
or would later undergo. It was always apparent, of course, whether the 
tape had been made in the clinic or in the home. 

Behavior Categories. Inspection of a sample of the tapes ^ ^ 

showed that there was littIe“consistent structure determining the content 
of the interaction to be seen throughout the tapes . In some ? 

parent spent much time asking a child to name various objects; in others, 
a parent read to a child; in others, the parent and child played t^ether 
(but in different ways in different tapes). However, evaluation of ^ 
nine families would, of course, require similar measures to be made <x 
each, especially if all nine aere to be involved in an overall experi- 
mental design. Because of this imitation, because of the identifica- 
tion of the children as "autistic," "disturbed, ".etc., and because of 
the identification of the project as "family theraw, 1* decided 
to develop rating definitions of the following classes of behavior: 



1. Social Interaction between child and parents. It was 
assumed that children described as "autistic, schizophrenic, etc., 
would frequently show deficits in this area, and that the^ parents 
might display little tendency to attempt the maintenance of social 
interaction with their childrer. For purposes of video taping, ^rents 
had been told to keep attempting interaction with their child; thus, 
what needed emphasis in the definition of this category was their 
success in actually producing an interaction, one in which the chiad 
obviously responded to the parent. 
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Ta'clc 1. Miil r Bum number of tapes to be rat ad 
Mjdourecjent 



Period 1 



Measureiflsn' 
Period 2 



Maasureiaent 
Period 3 



* (a) U. of M3, tape 

'amily 1 (l) (~b) father-child 



U. of M3, tape 
father-child 



U. of l-fi. tape 
father-child 



(a) u. of tape 
2 (C) (h) mother -chi Id 



U. of tape 



U. of M3 . tape 
mother-child 



'amily 3 (f) 


(a) U. of Ml. tape 
(h) father-child 


U. of M3, tape 
father-child 


U. of M3 . tape 
father-child 


'amily 4 (h) 


faj U. of M3, tape 
(h) mother-child 


U. of ^H. tape 
mother -chi Id 


U. of M3, tape 
mother -chi Id 


ramily 5 (A) 


(a) U. of M3, tape 
(h; father-child 


U. of tape 

father-child 


U. of M3 . tape 
father-child 


Pamily 6 (P) 


(a) U. of M3, taps 
(h) mother -chi Id 


U. of M3, tape 
mother -chi Id 


U. of Ml. tape 
mother-child 


Family 7 (g) 


(a) U. of M3, tape 
\b) father-child 


U. of j>i3 . tapy 
father-child 


U.of I^d. tape 
father-child 


Family 8 (b) 


(a) U. of M. tape 

(b) mother -chi Id 


U. of 143. tape 
mcther-child 


U. of Mj . tape 
mother-child 


Family 9 (E) 


(a) U. of M(3. tape 

(b) mother -chi Id 


U. of M3, tape 
mot her -chi Id 


U. of tape 

mother -chi Id 



!Iote: 



Kaoei's are iree uu qu wiwiw 

.Letter aeslgnation inserted here (by L.O. Welder) to coordinate with labels of faP^i« 
used in other parts of this final report. It was not in the letter sent to D. M. Baer. 
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Z. Self -stimulatory behavior by the child. !Ihe repetitive 
and frequently bizarre mannerisms sometimes displayed by children so 
labelled (and very often displayed by the children of these nine fami- 
lies) are sometimes interpreted as signs of disturbance, sometimes as 
socially reinforced behaviors, and sometimes as the simple behavioral 
result of an organism with little else to do. In any case, these be- 
haviors easily can affect the response of spectators, so that they 
react to the child as "crazy." Thus, these behaviors might well be 
scored in any therapy program dealing with such children. 

3 . The explicit use of reinforcement by the parents. To 
the extent that any course of family therapy is based on behavioral 
principles, it would be reasonable to expect that the parents* clear 
displays of approval, pride, and affection toward their child, as well 
as their giving of prizes, would be affected . Even a therapy not based 
on behavioral principles might produce an indirect outcome in the 
parents* explicit use of reinforcement. Thus, the frequency of such 
reinforcement is worth measiurlng. 

4. The timing of all potential reinforcement. It is usually 
assumed that the amount of reinforcement available to a child is much 
less important in determining his behavioral development than are the 
contingencies with behavior into which that reinforcement falls. 
Furthermore, it is often seen that virtually any form of parental atten 
tion can function as social reinforcement for a child. Thus, to eval- 
uate the potential effectiveness of a parent in improving a child *s 
behavior, it should be important to measure how often the parent in- 
vests both explicit reinforcement and the subtler forms of attention as 
consequences of desirable child behavior and as consequences of unde- 
sirable child behavior, and how often tne parent fails to invest any 
potential reinforcement as a consequence of desirable child behavior. 

The behavioral definitions of these behavior classes are 
listed in Table 2, 



INSERT TABIE 2 HERE 



The seven behavior classes listed in Table 2 were record«jd by 
the authors as they watched the video tapes of each session. Each class 
was recorded in terms of either the frequency, duration, or both, ob- 
served per 40-minute session. While watching the video monitor, the 
authors operated panels of push-buJ;tons . These push-buttons delivered 
either a si .gle pulse, cr a continuing train of 1 -second pulses, to 
counters in another room. Thus, one counter would record how often a 
given push-button had been depressed, and another would record how long 
(in seconds) it had been depressed. One rater operated the four p\Ash- 
buttons corresponding to Chi Id -Initiated Social Interaction, Rarent- 
Initiated Social Interaction, Self -Stimulation, and Explicit Reinforce- 
ment; the other operated tLp three push-buttons corresponding to Correct 
Potential Reinforcement, Incorrect Potential Reinforcement, and Failure 
to Use Reinforcement. 
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TABLE 2 



OTINITIONS CF CKIID AND WREWT BEHAVIORS 



INCmED; 

chiia looks at, holds on to, handles, 



SOCIAL 



or vocalizes toward parent 
child accepts o> ^ect from or gives 
object to parent 

child complies (or tries to comply) 
with parent’s request 
child approaches or turns toward 
parent 

child plays with parent; catches a 
ball thrown by parent, falls into 
parent's arms, takes turn with 
parent in a game, etc. 

EXCLUDED: 



Chi Id - Initiated 
Social Interaction 
any of the in- 
cluded responses 
•“Ijegun by the child 
after a period of 
non-interaction by 
parent 



INTERACTION 



SEIF- 

STIMUIATION 



child lies or sits on parent but does 
not hold, look at, handle or 
answer parent 

child vocalizes when not looking at 
parent (unless content of vocali- 
zation is clearly an answer to 
parent ) 

child moves away from parent (even if 
at parent’s request to bring some- 
thing, in which case return to the 
parent with something is rated as 
interaction) 

parent moves child through action by 
pushing, handling, etc. 

parent reads or talks to child with- 
out any response (as listed 
above) by child 

any possible interaction in which 
child is not seen on tape because 
of camera angle, unless a clear 
verbal answer to the parent is 
heard 



Parent -Initiated 
Social Inte raction 
any of the included 

responses emitted 
in answer to a re- 
sponse by the 
parent after a 
period of non- 
interaction by 
child 
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repetitive, stereotyped responses, 
including 

hand to face or mouth. Inside pants, 
shirt, blouse, or sweater 
hand and arm flapping, prancing. Jumping 
in place 

head banging, hand clapping, object 
clapping 

rocking and swaying repetitively 
repetitive vocalization, giggling or scx'eamlng 
hugging, fondling, or scratching self 
running repetitively in stable pattern 
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EXPLICIT 

REINFCBCE- 

MBNT 


verbal approval^ agreement ("Good," *^es, " etc.) 
by parent 

applause, vhistles, shouts by parent 
smiles, kisses, hugs, pats, fondling by parent 
repetition of child's correct answer by parent 
candy, prize, or token given child by parent 


CCRRECT 

POTENTIAL 

BEINFQRCE- 

MENT 


an^ social action by the parent to the child following 
8\2ch desirable behavior by the child, as: 

social Interaction by child (as listed above) 

compliance with parent's request 

answering parent's response 

completing any definable portion of the above 

stopping self -stimulation for at least 5 seconds 


INCORRECT 

FOIENTIAL 

REIIFOBCE- 

HBNI 


ftnv social action by the parent to the child follcving 
such undesirable behavior by the child, as: 
self -stimulation 

isolate behavior, leaving, or turning away 
from parent 

non-compliance with parent's request 
any social action by the parent to the child which 
pre-empts possible desirable behavior by the child 
(e.g., asking child to make a picture puzzle but 
then placing the pieces before child can attempt 
correct response) 


FAILURE 
TO USE 
REINFORCE- 
MENT 


Non-interaction of type by parent when child has 

Just emitted any of the desirable behaviors listed 
above (within 5 seconds) 

interaction which occurs so late after the desirable 
behavior that an undesirable behavior has already 
begun (in which case both FAILURE TO REINFORCE and 
INCORRECT REINFORCEMENT would be scored ) 



Parent-Initiated Social Interaction vaa recorded in terms of 
the frequency with which the parent Initiated interactions, and the 
cumulative duration of the resulting interactions, over each 40-minute 
fjession. The synibols for these two scores were, respectively, fSlL and 
asip. 

Chi Id -Initiated Social Interaction was recorded similarly; the 
syidsols for its two scores were fSI^* and dSI^* 

Self -Stimulation was recorded similarly; the synibols for its 
two scores were fSS and dSS. When Self -Stimulation consisted of regular, 
repetitive responses, the onset of the chain was recorded as a single 
frequency count, and its duration was recorded as long as the rhythm 
was BBintained. When the rhythm was broken, the push-button was releofled; 
when Self -Stimulation was resumed, the push-button was again depressed 
and held for as long as the new rhythm was maintained . 

Explicit Reinforcement was recorded only as a frequency, i.e., 
on the assumption that it consisted of a nunber of discrete events with- 
out significant duration. Its symbol was S^. 

Correct Potential Reinforcement was recorded only as a fre- 
quency, on the same assumption. Its symbol was C Pot S^. 

Incorrect Potential Reinforcement was recorded only as a fre- 
quency, on the same assumption. Its symbol was I Pot S . 

Failure to Use Reinforcement was recorded only as a freqeuncy, 
on the same assumption. Its symbol was Fail S^» 

From these ten basic scores, eleven other scores were derived 
to measure a variety of possible relationships. These are listed in 
Table 3* 
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The meaning of most of these derived scores is self-evident; 
some,* however, merit discussion. The Relative Frequency and Relative 
Duration of Child-Initiated Social Interaction scores were designed to 
reflect what proportion of the social interactions observed could be 
credited to the child *s initiative. It is not clear what to expect in 
this regard . It might be assumed that a good outcome of therapy would 
see the child taking a greater lead in bringing about social interaction 
with his parents. On the other hand, the essence of therapy might well 
require that the parent take the initiative in creating special types 
of interaction with the child. Operant therapy, for example, mi^t be 
reflected in a tendency of the parent to wait for desirable initiations 
from the child, end then to respond promptly to these in a reinforcing 
way. Or the other hand, if such initiations by the child were rare, 
operant therapy might well prescribe that the parent initiate 



TABI£ 3 



eCOBES DERIVED FROM THE SEVEN BASIC BEHAVIOR CIASSES 

DEFINED BY THE RATERS 



SCORE SYieOL DEFINITION FORMJIA 



Total Frequency of 
Social Interaction 


fSlj 1 


Sum of fSIp and 
fSIfl 


fSIp / fSIc 


Total Duration of 
Social Interaction 


dSI^ 


S\un of dSIp and 
dSIc 


asip / asic 


Relative Frequency 
of Cbilfl-Inltlated 
Social Interaction 


$ fSIg 


Batio of fSlQ 
to fSIj 


fSIc 

fSIr 


Relative Duration 
of Child-Initiated 
Social Interaction 


Slasic 


Ratio of dSlQ 
to dSI^ 


dSIp 

dSI^ 


Mean Duration of 
Self-Stimulation 


ass 


Ratio of dSS 
to fS3 


dSS 

fSS 


Relative Frequency 
of Self -Stimulation 


^fSS 


Ratio of fSS to 
(fSI / fSS) 


fSS 

fSS / fSI 


Relative Duration 
of Self -Stimulation 


i dSS 


Ratio of dSS to 

(asi / ass) 


dSS 

ass / asi 


Total Potential 
Reinforcement 


Pot S** T 


Sum of C Pot S^ 
and Pot S^^ 


c Pot s*' / 
Pot s*" 


Contingency Ratio 


C Pot S*' 


Ratio of C Pot ST 
to Pot S**T 


C Pbt eF 
pot 


Failure Ratio 


$ Fail 


Ratio of Fail S** 
to sum of C Pot 
S^ and Pail 


Fail S*' 

C Pot ST / Fail Sr 


Frequency of 
Deeirable Child 
Behavior 


fDeSc 


Sum of C Pet 
ana Fall S' 


C Pot S'" / Fail S>^ 
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interactions in such a way as to set vh^ occasion for pronahiy desirable 
behaviors from the chiU^ standing ready to reinforce any of these vhich 
then emerged . In any event, it seemed reasonable to examine social 
interaction from the point of view of what proportion 6f it could be 
attributed to child Inltiatiors. 

The Relative Frequency and Relative Duration of Self-Stimulatior» 
scores were desig»iOd to reflect wbit proportion C’' the child behaviors 
rated were self'StlmuXatory. Self -Stimulation wa^ the only category of 
behavior scored which was completely the child's^ Social Interaction 
always Included a heavy component of child behavior, but also required 
parent Involvepiont as well to be scored as such. I^e other categories 
rated were rriirtrlly (if not exclusively) parent behaviors. Ihus, to the 
extent that it is reasonable to look at self -stimulatory behaviors as a 
proportion of all child behaviors, the available base for computing this 
ratio is the sum of self-stimulatory behaviors and social interactions. 
(Had other categories of child behaviors been scored, they, too, should 
be Included in the denominator of such a ratio.) 

The Total Potential Reinforcement score was meant to serve as 
a rou^ check on the activity level of the parent in these interactions. 
The score is a sum of all parent behaviors which are exT* ’":ltly meant to 
be reinforcing or, being attentive, are even potentially reinforcing, 
whether correctly used or not. Thus, the score is a measure of very 
nearly all the parent behavior exhibited toward the child during these 
sessions. Tbe score was meant to show only whether there were gross 
changes in the parent's activity level during these sessions. 

The Contingency Ratio score was designed to reflect what pro- 
portion of the potentially reinforcing attention of the parent was given 
as a consequence of desirable behavior by the child . In behavior modi- 
fication with preschool children conducted by the senior author and his 
associates (e.g., Baer and Wolf, 1968), it is precisely this proportion 
which is experimentally manipulated to produce consistent and effective 
change in child behavior. Ihus, the Contingency Ratio assumes that all 
social interaction between child and parent should be viewed as a set cf 
contingencies between desirable child behavior and parent responsiveness, 
end undesirable child behavior and parent responsiveness. The Contingency 
Ratio in particular expresses what proportion of that parent responsive- 
ness was coi'rectly Invested, from the point of view of increasing de- 
sirable behavior in the child. It is noteworthy that a good deal of 
parent responsiveness to the child is topographically disapproving. 
Nevertheless, it was scored as Incorrect Potential Reinforcement (as 
Table 2 shows). Ihis was done on the assumption that the more likely 
reinforcing fiiuotion of any parent attention was positive rather than 
negative. Thus, when a child began to scream and the parent said, 

"Don't do that'.," and a few seconds later said, "That hurts ny ears'." 
and a few seconds later said, "Now if you keep that up I'm going to 
spank you!," three addltl'^nal counts of Incorrect Potential Relnfo;?ce- 
ment were recorded. It is also notewortliy that a good deal of parent 
attention is topographically encouraging or directing. Nevertheless, 
it too was scored as Incorrect Potential Reinforcement, if it followed 
undesirable behavior by the child . Thus, when the parent asked a ohlld 
to bring him a toy, if the child stood passively, making no move to find 
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the toy, then the parent saying "Go onl,” and a few seconds later 
saying, '*You know what X mean^" would be recorded as two additional 
counts of Incorrect Potential Reinforcement; a social action by the 
pax’ent f ol lowing non -coirplianoe with his request (as described in 
Table l)> However, If the child were moving toward the tcjy, or picking 
it up, Ol' uringi.:;/ it toward the parent, then if the parent were to 
^:dy, "Tjav -s right,'’ it would be recorded as an additional count of 
Correct Potenti.1 Feinforcement and also as an additional count of 
Explicit Reinforcement. Alternatively, if the parent said, "What was 
so hard about that?," it would be counted only as Correct Potential 
Reinforcewcno, despite the fact that its topography was reproving or 
sarcastic . 

The Failure Ratio was also designed to reflect the efficiency 
of the parent in using reinforceracnt. Explicit or Potential, when the 
child emitted desirable behavioi's. The correct base for the Failure 
Ratio was taken as the sum of all Failures to Use Reinforcement and 
Correct Potential Reinforcement. Thus, of all properly reinforcable 
behaviors emitted by the child, the Failure Ratio expresses what pro- 
portion of them were not reinforced, explicitly or potentially. 

It should be clear that from these tape recordings, it is 
impossible to verify the reinforcing function of any of the stimuli used 
by parents. Thus, Explicit Reinforcement can mean only those stimuli con- 
ventionally used to be reinforcing: approval, agreement, affection, 

prizes, and edibles. And Potential Reinforcement can mean only that 
kind of social responsiveness by the parent which has often been shown 
to be an effective dimension of reinforcement — but was not shown to 
be that here. 

This leads to a potential criticism of the design of this 
study, the outcome of which the authors of this report were asked to 
evaluate. To the extent that operant therapy was taught to parents 
(an extent learned by the authors only after their ratings were fin- 
ished), to that extent experimental identification or verification of 
all useful stimuli as positive or negative reinforcers should have been 
a preliminary exercise in each family. This exercise should have been 
multiple, some facets including explicit expressions of approval, some 
including prizes and tokens for prizes, some including simple social 
responsiveness as such, and some concentrating on disapproval and 
encouragement (as described above) possibly having functions opposite 
to that assumed by parents. Such exercises would best be conducted 
as single-subject experimental analyses of selected child behaviors, 
according to either a reversal or multiple-baseline design (Baer, 

Wolf, and Risley, I968). Given such exercises, these tape recordings 
could be evaluated with fewer qualifying adjectives such ns "potential." 
And paron’cs might then make more effective use of those stimuli found 
to be reinforcing, (in particular, those parents whose social respon- 
siveness was found to be reinforcing might well have made effective use 
of time-out from it for undesirable behavior from their children; very 
little use of such time-out was evident in any of the tape recordings.) 

The Frequency of Desirable Child Behavior score is an i'^di- 
rect measure of child' behavior. It is calculated as the sum of 
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Correct Potential Reinforcement ana Failure to 

it reflects how many times the chiia ®“^**** . ustea 

been reinforcea (accoraing to the criteria of aesirable behavior Ustea 

in teble 8), from the point of view of the parent's abiUty to reinforce. 
A measure alj«a airectly at the child, with the rater ie>ori^ ^ 
ability of the parent to offer reinforcement, would have been 
similar, but not identical to this score; however, such a 
of desirabla child behavior was not taken by the authors, and the s 
of C Pot and Fail vas used as an indirect but probably accurate 

criterion. 



Rat ing Reliability . The reliability of the authors in making 
the seven basic ratings described in Table 2 was examined by coUec ng 
nine samples of Joint recording of each score, and calculating the . 
product-moment correlation of the pairs of scores produced. «rent- 
Initiated Social Interaction, Chi Id -Initiated ^oc^l Interact^n, Se^ 
Stimulation, and Explicit Reinforcement were scored ® 

samples; then Correct Potential Reinforcement, Incorrect P^ential 
Reirforcement, and Failure to Us- Reinforcement were scored 
for another nine samples. This combination of simultaneous “8 

of several scores paralleled the rati^ that would 
tape recordings were evaluated later (one rater recording the fir 
four categories, the other the last three). Ihe saniples were 
from ranaliay selected tapes of three different families, a^ lasted 
between 15 and 20 minutes each. Hie product-moment correlations 
derived are presented in Table 4. 



TABIE 4 

reuabiut:ces (PRODUCT-MCMWT CQRREIATIONS) CF two 
RATERS FOR SEVEN BASIC BEHAVIOR CATEGORIES 



: * • B12HAVI0R 


r 


fSIp 


.96 


fSIc 


•93 


dSL, 


.96 






dSIc 


.90 


fSS 


.97 


dSS 


.98 


S^ 


.99 


C Pot S^ 


.99 


I Pot S** 


.94 


Fail Sr 


.91 
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These rating reliabilities were Judged satisfactory for pur- 
poses of analyzing the video tape recordings. Subsequent to that 
judgment, the tapes were examined and rated systematically. All six 
tapes of each family were rated on a given day, the three home-based 
tapes on one half-day, and the three clinic-based <;far^s on the other 
half-day. The tapes were viewed in a random order, in terms of when in 
the course of therapy they had been made. The nine cases were exam- 
ined (one per day) in an order determined by leopold Walder but not 
explained by him until after all ratings had been completed. 

Special Problems in Ra tin g. In viewing as complex a perform- 
ance as social interaction, it is not a perfectly obvious matter when 
an interaction has begun and when it has ended. If, for exanq?le, the 
parent says, "I've got an ideal” and the child turns toward him, accoid-. 
ing to the criteria of T&ble 2, Parent-Initiated Social Interaction 
would be scored as a single frequency count, with duration lasting at 
least as long as the child continued to look directly at the parent. 

If then the parent said, "Bring me ny guitar, " and the child turned 
away. Table 2 would require the duration to be considered at an end — 
even though it was entirely possible that the child had txirned away 
to look for the guitar. If indeed the child were engaged in a search 
for the guitar, then that search should have been recorded as continuing 
social interaction. But there is no reliable way for observers to know 
that that is the nature of the child's turning away. Therefore, the 
turning away Is considered both non-*interaction and undesirable behavior 
(and thus attention to it by the parent would be recorded as Incorrect 
Potential Reinforcement). If, however, the child arrives at the guitar 
and begins to pick It up, that constitutes evidence that he is Indeed 
under control of th(5 parent's request, and social interaction (parent- 
initiated, of course, because it is the parent's original request which 
apparently has determined this interaction) would be recorded. (Atten- 
tion now to the child's behavior would thus be recorded ss Correct 
Potential Reinforcement, because this is a desirable behavior — social 
interaction.) 

If the parent said, "I've got an ideal" and the child turned 
toward him, then, as described above, that would be recorded as social 
interaction. If, however, the parent said nothing else, and the child’s 
gaze began to wander sbout the scene, then as soon as that was clear to 
the observers, social interaction duration would be considered at an 
end . If the child then turned back to the adult, and the adult respon- 
ded to the child in son« way, that would be scored as Child -Initiated 
Social interaction. 

Although it ifi implicit in the definitions and descriptions 
already given, it may be worthwhile to emphasize that repetitions of 
a request nmde when a child is displaying no tendency to comply with 
the original request will all be scored as Incorrect Potential Rein- 
forcement; if these repetitions have any social reinforcement value, 
they are contributing to non-compliance. 

Self -stimulation was ecored in a very inclusive manner in 
this system. However, the tape recordings revealed a wide variety of 
self -stimulatory topographies, some of which were very ordinary . If a 

148 



child rested his bead on his hand^ or cupped bis cbin in bis pain, that 
was scored as self -stimulation for as long as it endured. It is, of 
course, a very ordinary form of self -stimulation, seen frequently in 
virtually everyone. It mlfi^bt well prove profitable, in future appli- 
cations of this rating category, to break self -stimulation into two 
conponents: ordinary and extraordinary. "Ordinary" would include only 
sucb everyday self -stimulations as bead resting, scratching, and arm- 
folding; "extraordinary" self-atlmulatlon would be reserved for tbe 
bizarre flapping, prancing, screaming, giggling, and fingering behaviors 
frequently evident among the niJie children of these video tape recordings. 

Results . After the ratings had been conpleted, the basic 
design of the study was explained; the data then were tabled and graced 
according to that design, and analyzed for meaning and statistical sig- 
nificance. Ihe design was essentially a factorial design involving three 
groups differing in the timing and nature of the treatment applied, each 
group nevertheless being tape-recorded at the same three measurement 
periods over the course of the program. Each group consisted of three 
families. Group A had been subjected to no therapy between Maasurement 
Periods 1 and 8, and had experienced operant therapy between Measurement 
Periods 2 and 3* Group B had been subjected to non-operant therapy be- 
tween Measurement Periods 1 and 2, and then had been subjected to 
operant therapy between Measurement Periods 2 and 3* Group C had been 
subjected to operant thera]^ between Measurement Periods 1 and 2, and 
(in two cases out of three) had continued on in a variant of operant 
therapy between Measurement Periods 2 and 3* Tables 3 and 6 present 
means for Groups A, B, and C across the three Measurement Periods, for 
each of the 21 scores involved in this evaluation, separately for home- 
based and clinic-based tapes. Ihese same means are graphed in Figures 
1 and 2. (It should be noted that in Table 6 and Figure 2, showing 
clinic -based data, Croup A contains only two families for Measurement 
Period 1. Ihe tape displaying the third family's interaction during 
Measurement Period 1 was incorrectly recorded and consequently was not 
viewable. For purposes of analysis of variance, the missing data we.e 
inserted as scores equal to the mean of that cell, in each case cf 
analysis of the clinic-based data involving that Measurement Period.) 



INSERT TABIES 5 and 6 and 
FIGURES 1 and 2 HERE 



The data contributing to the means tabled in Tables 5 and 6 
were subjected to several analyses of variance. Ihe design of the over- 
all study would seem to require such analysis, yet the assignment of 
only three subjects to each cell of the design can allow only a pessi- 
mistic prospect for the possibility of clearly validating the effec- 
tiveness of operant therapy relative to non-operant therapy or no 
therapy at all. This design pits operant therapy against non-operant 
therapy only within one pair of subgroups, and operant therapy against 
no therapy only within another pair of subgroups. Each of these com- 
parisons is limited to a single measurement period (Measurement Period 
2). That is. Groups £ and C allow a conparlson of non-operant and 



TABIE 5 

MEAIB OF 21 BA’ni» CATEGORIES BY GROUPS AND MEASUREMENT PERIODS, 



FOR HOIO-BASED DATA 



SCORE: 


fSI- 




SCORE: 


fSIC 




SCORE: 


YSI4J1 




GROUP MPl MP 2 MP 3 Mean 


GROUP MPl MP 2 MR Mean 


GROUP MPl 5^ ^ Mean 


A 


102 110 13^ 


115 


A 


30 36 18 


28 


A 


132 146 118 


132 


B 


113 99 126 


113 


B 


66 25 l »9 


47 


B 


179 124 175 


159 


C 


71 99 151 


107 


C 


25 16 19 


20 


C 


97 114 170 


127 


Mean 


95 103 137 




Mean 


i»o 26 29 




Mean 


136 128 154 




SCORE j 


: asip 




SCORE: 


asic 




SCORE! 


: dSIqi 




GROUP MPl MP 2 MP 3 Mean 


GROUP MPl 5 ^ Mean 


GROUP Mean 


A 


298 2U3 UI2 


318 


A 


129 76 66 


90 


A 


427 318 479 


408 


B 


321 218 365 


301 


B 


160 52 152 


121 


B 


481 269 516 


422 


C 


182 505 527 


U05 


C 


35 20 49 


35 


C 


217 525 576 


439 


Mean 


267 322 U35 




Mean 108 49 89 




Mean 


375 371 524 




SCORE: ^ fSic 




SCORE: 


itasic 




SCORE 


: fSS 




GROUP MPl MP 2 Mean 


CaROUI’* MPl MP 2 1 ©. Mean 


GROUP Mean 


A 


.22 .28 .lU 


.21 


A 


.34 .33 .14 




A 


70 88 98 


85 


B 


.57 .21 .29 


.29 


B 


.45 .21 .29 




B 


92 127 65 


95 


C 


.20 .lU .11 


.15 


C 


.23 .U .14 




C 


102 107 107 105 


Mean 


.26 .21 .18 




Mean 


.34 .22 .19 




Mean 


80 107 90 




SCC^ 


: dSS 




SCORE: dSS 




SCORE 


: ^ fSS 




GROUP MPl MP 2 MP 3 


Mean 


GROUP MPl MP 2 MP 3 


Mean 


GROUP MPl MP 2 MP 3 


Mean 


A 


237 178 209 208 


A 


3.0 2.1 2.2 


2.4 


A 


.34 .35 .47 


.39 


B 


202 390 2 C 3 265 


B 


2.1 3.4 3*2 


2.9 


B 


.35 .50 .26 


.37 


C 


578 U73 580 5 ^^ 


C 


5.7 4.4 5.4 


5.2 


C 


.53 .45 .39 


.46 


Mean 


339 31*7 331 




Mean 


3.6 3.3 3.6 




Mean 


.41 .43 .37 
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TABLE 5 (continued) 



SCGBE: i dSS 
GROliP ^ I®. MBan 

A .33 .^5 .^3 .^0 
B .37 .62 .28 .42 
C .73 .58 .53 .61 
Msan .48 .41 

SCORE; I Pot Sr 
GROUP Mean 

A 226 238 187 217 

B 225 217 127 190 

C 187 192 178 186 
Mean 213 2l6 l64 

SCORE: i C Pot sr 
GROUP Jgl Mean 

A .26 .25 .42 .31 
B .26 .30 .63 .40 
C .27 .40 .49 .39 
.26 .32 .51 



SCORE; S^ 

GROUP {ffl KK Mean 

A 35 37 60 44 

B 16 10 55 27 

C 16 52 97 55 

Mean 22 33 71 

SCORE: Pot S^j 
GROUP >ffl I®L Mean 

A 313 325 356 331 

B 297 297 330 308 

C 253 289 336 : 293 

Mean 288 304 341 

SCORE: i Fails’^ 

GROUP MPl ME2 ^ Mean 

A .51 .45 .26 .41 

B .27 .45 .14 .29 

c .47 .31 .15 .31 

Mean .42 .40 .18 



SCORE: C Pot S^=* 

GROUP {£1 JEL Meaa 

A 87 87 169 11^ 

B 72 80 203 118 

C 66 96 158 lOT 

Mean 75 88 177 

SCORE: Pail Sr 
GROUP ^£1 Msan 

A 45 43 28 39 

B 38 59 32 43 

C 53 43 27 4l 

MOan 45 48 29 

SCORE: fDesQ 
GROUP }£1 J£2 Mean 

A 134 121 207 154 

B 101 138 235 158 

C 119 139 185 148 

Mean il8 233 209 



Mean 



TAB1£ 6 

JffiANS CF 21 RATING CATEGORIES BY (»OUPS AND fEASUREMENT PERIQttB, 



SCORE: fST^ 



SCORE: fSIp 
GROUP Mean 

A 112 90 113 105 

B 71 85 110 90 

C 118 106 112 112 

Mean loc 94 112 

SCORE: dS^ 

GROUP 5^ ^ff3L Mean 

A 138 194 327 220 

B 373 249 271 298 

c 171 159 354 228 

Mean 227 201 317 

SCORE: i fSlQ 

GROUP {£1 JSL Mean 

A .39 -25 .17 .27 

B .42 .27 .37 .35 

C .26 .41 .30 .32 

Mean .36 .31 *28 

SCORE: dSS 

(2<0U P MPl MP2 MP3 Mean 

A 136 365 261 254 

B 303 405 182 297 

C 823 7?6 722 760 

Mean 421 502 388 



FOR CLINIC-BASED DATA 
SCORE: fSI(j 
GROUP ^ JS. Mean 

A 73 30 3^ 47 

B 49 33 55 4T‘ 

C 38 48 43 43 

Mean 53 3 7 45 

SCORE: dSl^ 

GROUP ^ NEi Mean 

A 122 50 62 78 
B 379 94 270 248 

c 62 70 62 65 
Mean 188 71 131 

SCORE: i dSIj, 

GROUP ^ Mean 

A .47 .27 .13 *29 
B .45 .31 *44 .40 
C .29 .40 .38 .36 
Mean .40 .33 *32 

SCORE: dSS 

GROUP J£1 Igi Mean 
A 3.04.92.8 
B 2.2 4.0 1.9 

c 7.1 7.0 7.5 

Mean 4.1 j ,3 4.1 



GROU P MPl MP2 MP3 Mean 
A 185 120 151 152 
B 119 UB 165 134 
c 155 154 155 155 

Mean 153 131 157 

SCORE: dSIp 

GROUP J£1 ^2 iEL Mean 

A 260 244 389 298 
B 752 343 541 545 
C 233 228 4 l 6 292 
i-Jean 4x5 272 449 

SCORE: fSS 

GROUP J£1 Mean 

A 43 ' 87 86 72 

B 129 l 4 l 119 130 

C 100 99 102 100 

Mean 9I 109 102 

SCORE: i fSS 
(2^0U P MPl MP2 MP3 Mean 
A .20 .44 .39 .34 
B .47 .52 .38 .46 
C .39 .41 .40 .40 
Mean .35 *46 .39 



TABIE 6 (continued) 



SCCBE: 


i iSS. 




SCORE: 






SCORE: 


C Pot sr 




GKOUP MPl MP 2 MP 3 Mean 


GROTJP ^ ^ ^ Mean 


GROUP Mean 


A 


.36 .61 .39 


.45 


A 


13 21 66 


33 


A 


43 81 l 6 i 


95 


B 


.40 .59 -28 


.42 


B 


27 13 71 


37 


B 


129 66 184 


126 


C 


.68 .72 .60 


.67 


C 


21 62 50 


44 


C 


95 134 117 


115 


Mean 


.48 .64 .42 




Mean 


20 32 62 




Mean 


89 9^ 154 




SCOPIilJ 


! I Pot Sr 




SCORE; 


Pot S^T 




SCORE; 


! Fail sr 




GROUP ^2 Mean 


GROUP Mean 


GROUP MPl MP 2 MP 3 Mean 


A 


173 228 155 


185 


A 


228 31^ 33 ^ 


292 


A 


59 56 58 


58 


B 


156 220 89 


155 


B 


285 286 240 


270 


B 


41 49 31 


4o 


C 


170 ll 4 118 134 


C 


265 248 289 


267 


C 


66 48 36 


50 


Mean 


166 187 121 




Mean 


259 283 288 




Mean 


55 51 *t 2 




SCORE 


: ^ C Pot sr 




SCORE 


: <f> Fail Sr 




SCORE 


: fDesc 




GROUP {£1 


GROUP {£1 1£2 iBL Mean 


GROUP Jff 2 IQ, Mean 


A 


.28 .28 .51 


.36 


A 


.52 .47 .47 


.49 


A 


114 142 237 


164 


B 


.49 .22 .66 


.46 


B 


.34 .45 .18 


.32 


B 


l 47 108 201 


152 


C 


.36 .5<* .It? 


.46 


C 


.47 .28 .25 


.33 


C 


161 181 152 


165 


Mean 


.38 -35 .55 




Mean 


.44 .40 .30 




Mean 


l 4 l 144 197 
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Figure 1: Rating of Home video tapes 
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Figure 1: Continued 
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Figure 2: Rating of Clinic video tapes 
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operant therapy effects at Measurement Perioa 2; Groups A and B allow a 
comparison of non-operant therapy effects with the results of no therapy 
at Measurement Period 2; and Groups A and C allow a comparison of oper- 
ant therapy effects with the results of no therapy at Measurement 

Period 2. 



All groups were subjected to operant therapy between Measure- 
ment Periods 2 and 3; But at that point they differed in terms of Bheir 
prior histories, in terms of the precise type of operant therapy applied 
or available, in terms of the degree to which they availed themselves 
of that therapy, and in terns of the expertness of the therapists 
supplying the training. 

Thus, the simplest and most readily interpreted design is one 
restricted to the progress of Groups A, B, and C across Measinrement 
Periods 1 and 2, ignoring the subsequent treatment intervening between 
Measurement Periods 2 and 3* That fraction of the total study allows a 
comparison of change resulting from a period of waiting, a period of 
non-operant therapy, and a period cf operant therapy, the periods all 
comparable in terms of time and in terms of the newness of the P^ents 
and children to the ^tlp.orapy program. Hc^^ever, it must be repeated that 
althou^ this is logicallc^ sound, the investment of only three 

subjects into ^ch of its groups represents a very risky research 
venture. If only nine families could be studied, a simpler conparison 
of operant therapy and no therapy might well have stood a better chance 
of making at least some points, with four or five families per group, 
than does the present design with its three participants per group. 

If groups A, B, end C are examined only for Measuremprit 
Periods 1 and 2, then the simplest vaj^ of analyzing the differential 
effects of operant therapy, non*’ operant therapy, and no therapy would 
focus on the changes each family showed between Measurement Period 1 
and Measurement Period 2. Consequently, difference scores were calcu- 
lated as (Measurement Period 2 - l<'>easin;*ement leriod 1) for each family, 
for each rating score, separately for home-based and clinic-besed ^Ba. 
These were subjected to a one-way ana sis of variance (Edwards, I960). 
Differential effects cf operant th^irapy, non-operant therapy, and no 
therapy would, if large and consistent enou^, lend to significant F 
ratios and prompt finer exssiinatlon of the trend of group changes. 

The results of this analysis showed only a few scores which 
displayed differential patterns of change that could be considered 
statistically reliable at the 5^ level or close to it. No such scores 
emerged from the analysis of home-based data. From the clinic-based 
observations, the most clearly reliable outcome (at the 5 % 
seen in the Incorrect Potential Reinforcement score (I Pot S^). Ref- 
erence to Ibble 6 and Figure 2 will show that Groups A and B, exper- 
iencing no therapy and non-operant therapy respectively showed marked 
increases in their rates of using potential reinforcement incorrectly, 
while Group C, experiencing operant therapy, decreased Just as mark^ly. 
Another score, the Contingency Ratio (^ C Pot S^), approached the 5% 
level hut did not achieve it. It showed a somewhat similar pattern of 
relationship amon^ the three groups: Group A (no therapy) had a 
stably low proportion of correctly used potential reinforcement; 

l60 







Group B (non-operant therapy) declined fmn a 50^ corr^t ratio 
than half that; and Group C (operant therapy) increased from a fairly 
low ratio to one Just exceeding correct. 

Inspection of 'Cables 5 and 6, and Figures 1 and 2, will show 
that a nuntoer of other scores at least display more or less simi^r 
patterns of difference among the three groups; however, these i«tterns 
do not achieve or closely approach statistical significance. Ihe 
scores displaying these patterns most consistently in either hone- or 
clinic-based data (or both) are Explicit Reinforcement (sr), Correct 
Potential Rsinforccroent (C Pot S^), Incorrect Potential Reinforcement 
(l Pot S^), Failure to Use Reinforceironb (Fail S^), Failure Ratio 
(‘^Fail sr). Frequency of Desirable Child Behavior, Total Duration of 
Socjial Interaction (dSrq,), and Relative Duration of GclT-^imu^tion 
(^ dSS). In these cases, the pattern of change is one which shws a 
desirable effectiveness of operant therapy; increasing swial inter- 
action, decreasing self -stimulation, increasing rates of desirable 
behavior by the child. Some cf these data also display changes during 
non-operant therapy which are lean than desirable, ^ 

ther-apy: decreases in social interaction, increases in self-stimulation 

and“decreasiDgly accurate use of potential and probable reinforce^nt 
by parents. However, none of these changes can be valid^ed static- 
tically as reliable. Thus, these data serve primarily not to document 
the effectiveness of operant therapy' relative to several al»ternatives 
(for even those findings that are statistically significant are so few 
in ns to be suspect); mther. they set the occasioa for 

replication. If the same pattern were to remain stah^ as ^re 
are studied, they would, of course, become statistically valid. Th- 
frequency with which these patterns appear in the da^a (despite lack 
of statistical significance) reinforce the view that many of them would 
prove stable upon replication. 

Groups A, B, anu C can also be e^iamined in terms of their 
change from Ifcasurement Period 2 to Measurement Period 3 . toing that 
time all groups were cub fleeted to operant therapy. They also differed 
in a^ number of wayS;, as discussed earlier. E'/en so, difference bcotcs 
were calcu3ated as (MeasuremcRt Period 3 - Measurement Peri^ ^), to 
show whether the changes of the nine families were in a desirable direc- 
tion and large and stable enough to support statistical significance. 

If so that could testify to the effectiveness of the operant thera^ 
appHed during this period . It could also testify to the effects of 
time, and anything else confounded with that time. Whereas the pre- 
ceding analysis of Groups A, B, and C over I4easurement Periods 1 and 
2 controlled for such confounding, this analysis of the nffian change of 
all families from Measurement Period 2 to 3 does not. Nevertheless, the 
analyses were made, using a t test for paired observations (Hays, 1563). 
A number of changes were found to be significant at the 5^ level; these 
ere listed in Table 7 for home-and clinic-based data separately. 

(Entries marked by asterisk are significant only by a one-tailed test.) 
In general, these differences support the possibility that operant 
therapy leads to desirable changes in both child and parent behavior, 
especially in the form of increased rates of desirable behavior from 
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the chiiaren and increased accuracy and efficiency in their use of 
pi'obflble and potential reinforcement by the parents. 



INSERT TABLE 7 HERE 



An analysis of variance of the total design — Groups A, B, 
and C over Measurement Periods 1, 2, and 3 — is, of course, possible. 
The differential effects of operant therapy Ideally would emerge as 
interaction between Groups and Measurement Periods. The general effec- 
tiveness of operant therapy could also be reflected in a Measurement 
Periods main effect, in that operant therapy operated for one groi® 

(C) between Measurement Periods 1 and 2 and for all groups between 
Measurement Periods 2 and 3« However, events other than operant ther- 
apy, confounded with time, also could contribute to such a main effect. 
Similarly, the effects of operant therapy would be seen in a Groups 
main effect, considering that Group C underwent such therapy twice as 
long as Groups B and G, assuming, , of 'coinrse, that the longer such 
therapy goes on, the more pronounced its effects would be. However, 
a Groups main effect could also testify to a failure of random sampling 
to assign three comparable cases to each group initially — a failure 
easy to come abo\it when only nine families are to be allotted to three 
groups. Or — Just possibly — a Groups main effect mig^t reflect the 
effects of the non-operant therapy applied to Group B between Measure- 
ment Periods 1 and 2, especially if that therapy could produce enduring 
effects on Group B that would still be seen between Measurement Periods 
2 and 3« Logically, however, it would seem that the interactions 
between Groups and Measurement Periods should be the most easily inter- 
pretablc! testimony to the differential effects of operant therapy. 

Unfortunately, the results of a Lindquist l^pe 1 analysis r. 
( 1953 ) of Groups A, B, and C over Measurement Periods 1, 2, and 3 
yielded only two statistically reliable interactions, both from clinic- 
derived data. One of these was the Incorrect Potential Reinforcement 
score (1 Pot S^), which the previous analysis of Measurement Periods 
1 and 2 also had pointed to as a clear measure of differential 
effects. At the 2.5^ confidence level, this score displayed a pattern 
of marked increase in Groups A and B during their respective periods 
of no therapy and non-operant therapy, followed by clear decreases in 
both groups following the introduction of operant therapy. Meanwhile, 
Group C had responded promptly to the application of operant therapy 
by decreasing its rate of incorrect potential reinforcement, main- 
taining this level as a variant of that therapy continued between the 
last two measurement periods. In a fairly similar (but reversed) 
pattern, the Contingency Ratio also entered into a significant inter- 
action (at the 5^ level), as it had almost done in the previous 
analysis of Measurement Periods 1 and 2. (Because that previous 
analysis was nested within the present analysis, this consistency of 
outcome Is, of course, not remarkable^ however, the present analysis 
shows the additional results of progress between Measurement Periods 



TABLE 7 

SCORES SHOWING STATISTICALIZ REUABIS CHANGE FROM MEASUREMENT 
PERIOD 2 T j MEASUREMEJIT PERIOD 3 



HOME-BASED DATA 


CLinC-BASED DATA 


fSIp » 


asi^ 


Qolip 


i dSS 


31* 


gr * 


C Pot sr 


C Pot * 


Pot S^T * 


I Pot * 


<fo C Pot S^ 


i c Pot s^ 


i Sr 


i Fail 


f Des 


f Des * 
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2 and 3, end thus is not Eerely redundant with tne previous analysis.) 
Group A showed a markedly improved ratio of correctly used potential 
reinforcement only after operant therapy had "begun; Group B, which h’^d 
deteriorated considerably in this ratio under non-operant therapy, now 
showed an even greater inrprovement than had Group A; and Group C, 
which had improved when operant therapy was first applied to it, 
showed a very slight loss in this ratio as the second variant of oper- 
ant therapy was applied (in two of its three families). 

If the pattern of relationship of sub-group means is exam- 
ined throughout Tables 5 and 6 and Figui'es 1 and 2, fairly similar 
conclusions concerning the differential effects of operant therapy are 
exemplified by various scores representing social interaction, self- 
stimulation, efficiency of parental use of probable and potential re- 
inforcement, and the rate of desirable child behavior. However, these 
patterns are not statistically reliable; as before, they serve only to 
demonstrate a consistency of potential relationship, and so very 
strongly invite simple direct replication. 

ffein effects involving the sequence of change over the 
Measurement Periods emerged reliably from home-based data in the case 
of the Explicit Reinforcement score (S*), at the .5^ level; the Con- 
tingency Ratio (% C Pot S^), at the .5^ level; the Failure Ratio 
(? Fail S’^), at the 2^ level; and the Frequency of Desirable Child 
Behavior (fDes), at the .5^ level. For clinic-based observations, 
fairly similar main effects were seen in the case of Explicit Rein- 
forcement (S^), at the 5 j^ level; Incorrect Potential Reirforcement 
(I Pot S^), at the .5^ level; and the Contingency Ratio (> C Pot S^) 
at the .5^ level. The Correct Potential Reinforcement score (C Pot S^) 
approached significance at the 5^ level very closely, but did not 
quite achieve it. If the patterns of means within Tables 5 and 6 and 
Figures 1 and 2 are examined, it appears that very much the same 
pattern of interaction is to be seen as proved statistically signifi- 
cant in the case of Incorrect Potential Reinforcement (l Pot S^') and 
the Contingency Ratio W C Pot S^) for clinic-based observations. 
Hoirever, despite the similarity of pattern, the variability of the 
scores contributing to these means is too great to allow a conclusion 
of interaction. 

Three Group main effects emerged. In home-based data, 
both the Duration of Self-Stimulaticn (dSS) and Mean Duration of 
GeUr-Stimulation (dSS) scores supported highly reliable effects {Vfo 
level). Inspection of Table 5 Figure 1 will show that these 
effects must have resulted primarily from the consistently high levels 
shown by Group C throughout all measurement periods. There is no in- 
dication of interaction. Thus, these findings do not contribute to 
any validation of the differential effects of operant therapy. In the 
clinic-based date, however, the Failure Ratio Fail S^) also yielded 
a Groups main effect, at the llo level. In this case, inspection of 
Table 6 and Figure 2 will show a pattern partially similar to the 
interaction that would result from a differential effectiveness of 
operant therapy! although Group A falls to decline in its failure to 
use reinforcement correctly after operant therapy is introduced, 

Group B does so quite markedly (after having shown a mild increase 
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in such failures after non-operant therapy); and Group C, undergoing 
ox^erant therapy in one forni or another throughout, shows a fairly 
consistent decline in such failures to reinforce desirable behavior, 
across all measurement periods. 

Conclusions. The total array of data presented in Tables 
5 and 6, and again in Figures 1 and 2, provides a visual picture which 
suggests in many ways that operant therapy, as practiced in this study, 
produced desirable effects when it was applied, relative to no therapy 
or to a short-term variant of non-operant therapy. Increases in social 
interaction and in desirable child behaviors in general, relative de- 
creases in self-stimulation, and considerable increases in the accuracy 
and efficiency of potential reinforcement practices by parents are 
shown. Ho'wever, when these deta are subjected to conventional statis- 
tical analysis, few of the results meet the usual criterion for relia- 
bility, especially when the analysis is restricted to that part of the 
total research design which most satisfactorily controls for poten- 
tially confounding variables (i.e.. Groups A, B, and C over Measure- 
ment Periods 1 and 2). Thus, the results could be described as an 
impressively repetitive display of highly appropriate trends, few of 
which need be believed by a cautious audience. 

As remarked before, the obvious response to these data is 
simple, direct replication. If the patterns found here are repeated, 
even in only two-thirds of the families to which they are applied, 
then this design with an expanded number of subject -families within 
it would soon yield thoroughly convincing statistical evidence of 
certain effects of operant therapy perhaps already measured in these 
nine cases. Prior to such replication, it seems unlikely that any 
stronger conclusions can be justified. 
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Evaluation of Psychological Testing of the 

Nine Pe.irs of Parents 

E'mlyn F. Hill 
Tows on State College 
Towson, Maryland 



Psychological testing was a basic part of the experimental design 
in the I’&rent Project. There were three three-week testing schedules. 
The first imnediately preceded Treatirsnt 1; the second iimiediate3y 
followed the twelve weeks of Treatment 1 and preceded Treatment 2; the 
third immediately followed Treatment 2. Bie treatment and testing 
design is shewn in Table 1. 



Table 1 

Treatment and Testing Design 





First 3 
Weeks Psych. 
Testing 1 


Next 12 
weeks Treat- 
ment I 


Next 3 

weeks Psych. 
Testing 2 


Next 12 
weeks Treat- 
ment II 


last 3 
*. weeks 
Psych. 
Testing 

3 - 


Group A 




Minimal 

Contact^ 




0perant2 




Group B 




Non- 

Operant 2^ 




Pperant2 




Group C 




'.porant^^ 




Minimal 

Contact^ 





The purpose for including psychological testing was to determ5.ne 
what changes could be expected which would psrinit assessment of differ- 
ences resulting from the specific treatment program to which each of 
the three groups of parents had been assigned . Assessment of change 
for each parent would he a coixiparison of the second and third test re- 
sults with his own initial tost results serving as a base line. The 
study was based on the promise that treatment of behaviorally disturbed 
children could be affected by changing significant environmental fac- 
tors. The purpose of the study was to demonstrate the effectiveness 
of operant principles in the change of the behavior of parents toward 
their behaviorally disturbed child. The primary goals of the study 
were improvement in the behavior of the chi Id ^ improvement in inter-* 
personal relationships between the parents^ and improvement in the 
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parents^ attitude toward the child. Secondary goals included 5Tnprove- 
ment in self -acceptance, acceptance of responsibility, use of intelli- 
gence, outlook, sensitivity toward others, and reduction in defenses. 
Hie psychological testing pJ^n and the tests to be used were originally 
designated by Dr. Paul G. Daston, since deceased. Tests administered 
in the first testing period were the Michigan Sentence Conrpletion Test, 
112 items of the Minnesota Multiphasic Personality Inventory (MI^I), 
the Caring Relationship Inventory (CRi), Cards 2, h and IcGF. of the 
Thematic Apperception Test (TAT), and Cards 1 through 20 of the 
Holtzman Inlcblct Technique (HIT). 



Method 



Tests Used 

The following tests were administered to all subjects at each of 
the three testing periods. 

1. Sentence CoPT>l^'^t icn Test . The Michigan Sentence Co^letion 
Test was administered to the subjects at the first testing. For the 
second and third testing periods the Forer Sentence Campletion Test was 
used. This change was made because of the standard evaluation method 
of the Forer. As far as possible, the Michigan Sentence Completion 
Test was evaluated in accordance with the categories of the Forer. 

2. MMPI. The 112 items of the MT^PI wh5.ch were originally admin- 
istered re]^ 3 ented a specific meEsiircment scale on which Dr. Deston 
had been working. Unfortunately, there was no information available 
concerning; the scale a’-id that tent measurement was not used. For the 
second and third testing periods the full MMPI was given. These were 
computer scored and computer interpreted. 

3. The CRI is a new test which has not as yet been offered for 
general useT^C^ies were made available for experimental use in this 
project. The CRI ic a jneasui'e of the essential elements of love or 
caring in h\imn reantionships. The inveitory consists of Q3 items 
concerning feelings and attitudes of one n^imber of a male and female 
pair for the other member. Responses of either true or false are made 
to each of the items, first, as applied to the member of the pair, and 
the second tin« as applied to an ideal mate. Two forms are used, one 
for the Dale rating the female, and one for the female rating the male. 
The CRI measures fj.ve elements of love, namely. Affection, Friendship, 
Eros, Enpathy and Self-Love. There are also two aiditional sub-scales, 
one measuring the concept Being Love and the other measuring the con- 
cept Deficiency Love, Scores obtained are couroared with those of a 
normative sample composed of 75 couples who had been successful..y 
married for at least five years. In general, according to the manual 
for this text, the hi^er the score in each scale, the healthier would 
appear to be the relationship in terms of that caring category. It 
has been hypothesized, however, that excessively high scores may be 
indicative of unrealistic caring in that particular category. More 
evidence will be needed before differential interpretation of scores 



in various levels above the fiftieth precentlle is possible. Scores 
at the Slid point are representati’^e of the average succescfully married 
couule. Scores significantly below the mid line may be considered to be 
indicative of difficulty in that area of the caring lelationship. Com- 
parisons can also be made with three populations, namely, a successful 
married couples group (N - 150), a troubled couples groiip (N - WO,, 
and a divorced couples group (N » 106). Ihere were no significant ^lif- 
ferences between male and female results in the CRI scores and all data 
were pooled for normative purposes. There are provided experimental 
scores suggested for use in research in mking comparisons in various 

areas . 



In addition to an examination of individual scores, three of the 
experimental score comparisons were used in this study. 

(a) The Rin score (Reverse ideal-other). This score represents 
the number of itejiia that were answered differently by one individual for 
his responses concerning his mute as cenpored with his responses concern- 
ing the ideal mate. It is hypoth.:!sl7.ed that this score reflects dis- 
satisfaction in the caring relationship which may result from unreal- 
istic expectations. 

(h) Tlie O/S ratio (Outward love/Self love) is a ratio of outward 
loving expressed toward another person as compared with self loving. 

(c) The D/B ratio (Deficiency love/Being loii). This scale is 
hypothesized to ref3.ect tbs nature of the caring relationship. It is 
hypethesized that the manipulative person 3aves with proportionately 
greater "D” and less "B” and thus would be expected to have a higher 
D/B ratio. The actualizing person ic believed to love with relatively 
greater ”3" than "D” end thus wotild be expected to have a lower D/B 
ratio. Being a relatively new test with limited norms, the CRI test 
results were cautiously applied. 

4. The Ti\T cards used in the test varJ.ed for each of the three 
administrations to avoid the practice effect. In the first testing 
Cards 2, 4 and I&IF were used 3 in the second testing Cards 7®, 33^^ 
and 8BM were used; in the third testing Cards T^M, 6Gf and ifiBMwere 
used. Cards 2; 7GF and 7BM involve themes dealing with interpersonal 
relationships between members of yo’anger and older generations. Cards 
4 13M?' and involve themes dealing with heterosexual relationships, 
and Cards l8C3F, 8BM and I6BM deal with aggressive themes. Evaluation 
of the TAT stories was based on Murray *s need theory. 

5, The HIT cards were the first twenty of Form A and of Form B. 
AdmlnistratlLbh ^f the three successive testings, was alternated. Half 
of the subjects were given the HIT in the order A - B - A and the 
other half In the order B - A - B. This alternation would minimize 
the effect of memory for the blots. The decision to use 20 blots of 
the HIT rather than the full set was based on speed of administration 
of the total testing battery. To use the normative data available for 
the HIT, e:rbrapolated scores were derived for each record by multiplying 
each score by the ratio of 45/20. The normative sample used was the 
average adult population. 
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Test Evaluation 



The reoiilts of the evaluation of each of the five tests were con" 
sidered for twelve variables. These variables are concerned with atti- 
tudes and personali'ty characteristics. Among the attitudes are the 
following: (1) attitude toward spouse, (2) attitude toward child, 

(3) attitude toward self (self concept), (4) attitude toward others, 

(5) attitude toward responsibili'ty, (6) outlook. The personali'ty char- 
acteristics included (l) affect, (2) anxiely and guilt, (3) hostility 
and aggression, (4) needs, (5) ideational integration, (6) defense 
mechanism and pathology. 

Each of the three testings for each of the 18 subjects represent- 
ed a test unit. Interpretation of each of the 54 test units was done in- 
dependently. All tests were numerically coded so that there was no in- 
formation available concerning the relationship between test unit and 
subject. Each set contained a Sentence Completion Test, three TAT stories 
a Test Record for 20 HIT cards, the CRI and tiio KNPI. The 54 test unite 
were scored and each unit was evaluated for the twelve variables noted 
above. After this was done, information was provided to permit grouping 
the three test units for each of the 16 subjects. Evaluations of the 
three testings for each subject were compared for changes in each of the 
twelve variables being studied. After changes for each subject wore 
recorded, full information was provided, including the code numbers of 
the parents of each family; the three families which conqprlsed the three 
ej^perimental groups; and the treatment procedure that was administered 
to each of the three groups. The final evaluation was made of the 
changes in each of the twelve variables for the three sets of parents 
in each of the three groups. 



Results 

Change either In attitude or personalily characteristics will be 
determined by deviations from the findings of the first tost assessment 
as compared with the test assessments after Treatment I and Treatment II. 

Attitudinal changes for all groups are shown in Table 2 and 
personality chenges for all groups are shown in Table 3* 



Place Tables 2 and 3 here 



Changes in Group A^ 

Famiilies A, C, and B in Group A received mini mum contact in 
treatment I and operant counseling in Treatment II. 

Family A - paren ts #1 (mother) and ^ (f ather) . After Tr©atni©n'k 
I both pen:ente expressed more positive attitudes toward each other and 
less dissatisfaction with each other. (++for mother ;+f or father). She 
showed a more realistic set of expectations of her husband, and an in- 
creased abilily to consider his needs as well as her own. She was also 
more able to love him for himself rather than in a manipulative way. He 
showed greater satisfaction in the caring relationship between him and 
his wife. 



^The following is a reorganization of Dr. Hill’s preceding three sections 
(Oianges in Group A, in Cbroup B and in Group £). 
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TABIE 2 

ATTITUDE CHANGES^ 







1 

Toward 

Spouse 


2 

Toward 

Child 


3 

Toward 

Self 


k 

Toward 

Others 


5 

Responsi- 

bility 


6 

Outlook 




Treatment 


, Period 


I 


II 


I 


II 


I II 


I 


II 


I II 


j. 


II 


Group 


FaiiLly 


Itoent 




























A 


Mother 


++ 


- 


0 


0 


0 


0 


0 


+ 


0 


0 


0 


f+ 






Father 


+ 


— 


++ 


++ 


0 


0 


0 


0 


0 


0 


0 


+ 


A 


C 


Mother 


++ 


+ 


0 


++ 


0 


0 


0 


+ 


0 


0 


0 


-HH- 






Father 


+ 


— 


— 


0 


0 


0 


0 


0 


0 


0 


0 


0 




E 


Mother 


0 


+++ 


0 


+++ 


0 


0 


0 


0 


0 


0 


0 


++ 






Father 


+ 


++ 


0 


+ 


0 


0 


0 


0 


0 


++ 


0 


0 




B 


Mother 


— 


+ 


0 


+++ 


0 


0 


+ 


0 


0 


+ 


0 


0 




Father 


0 


++ 


0 


0 


0 


0 


0 


+ 


0 


— 


0 


0 


B 


D 


Mother 


- 


+ 


+ 


++ 


0 


0 


0 


0 


0 


0 


0 


0 






Father 


++ 


— 


0 


0 


0 


0 


0 


0 


0 


— 


0 


+ 




I 


Mother 


+ 


0 


•H* 


0 


0 


+ 


0 


0 


0 


0 


0 


0 






Father 


+ 


— 


0 


0 


0 


0 


0 


0 


0 


0 


0 


0 
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TABLE 2 (Continued) 







1 

Toward 

Spouse 


2 

Toward 

Child 


3 

Toward 

Self 


u 

Toward 

Others 


5 

Responsi- 

bility 


6 

Outlook 


Treatment 


, Period^: 


I II 


I II 


I II 


I II 


I II 


i II 


Group 


Family 


Parent 


+ — 

+ + 


++ 0 

+++ 0 


0 0 
0 0 


0 0 

4 0 


0 0 


44 0 

0 0 




F 


Mother 

Father 


G 


Mother 

Father 


++ 0 

+ 0 


0 4+ 

0 44- 


0 0 
0 0 


0 4 

0 4 


0 0 
0 0 


0 0 
0 0 


H 


Mother 

Father 


4+ + 

0 0 


0 44- 

4 4 


0 0 
0 0 


0 4 

0 0 


0 

0 0 


0 0 
0 0 



^Ksanln/g of cell entries vlth respect to 
amount and direction of change: 



Direction of Change 



Amount of Change 

MLnlmum 
Moderate 
Marked 



Negative 


Mixed 


Positive 




4 


4 






44 






4-^ 









2 

Changes from Measurement Period I to Measurement 
Period II are listed under Treatment Period I; 
changes from Measurement Period 1 to Measure- 
ment Period III are listed under Treatment 
Period II, 



Zero change = 0 
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TABIE 3 



PERSONAUTJf CHARACTERISTIC CHANGES^ 



( 5 







1 

Affect 


2 

Anxiety 
& Guilt 


3 

Hostility & 
Aggression 


4 

Needs 


5 

Ideational 

Activity 


6 

Defenses & 
Ihthology 


Treatment 


Period^: 


I II 


I II 


I II 


I II 


I II 


i II 


Group 

A 


Family 

A 


Parent 

Mother 

Father 


0 + 

i 1 


0 

0 0 


0 

0 0 


0 0 
+++ 0 


0 0 

++ + 


0 0 
0 0 


C 


Mother 

Father 


++ 0 

0 0 


0 -H- 

0 ++ 


— 0 
0 


+ ++ 

0 +++ 


4+ 0 

0 0 


— 444* 

- 4 


E 


Mother 

Father 


0 

0 0 


0 0 
0 0 


++ 0 

0 — 


0 +++ 

+ 0 


0 44 

0 0 


0 444 

0 44 


B 


B 


Mother 

Father 


0 

0 0 


0 0 
0 0 


0 0 

0 c 


0 0 

0 +++ 


0 4 

0 0 


0 0 
0 44 


D 


Mother 

Father 


0 

0 


0 0 
0 0 


0 0 
0 0 


+ + 

0 0 


— 44 

0 0 


44 


I 


Mother 

Father 


0 0 
+ 


0 0 


0 — 

0 0 


0 0 
0 0 


0 0 
0 0 


— 44 

0 4 


/ > ^ 

’ 
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TABIE 3 (Continued) 







1 

Affect 


2 

Anxiety 
& Guilt 


3 

Hostility & 
Aggression 


k 

Ifeeds 


5 

Ideational 

Activity 


e 

Defenses & 
Pathology 


Treatment 


i Period^: 


I II 


I II 


I II 


I II 


I II 


I II 


Group 

C 


Family 

F 


Parent 

Mother 

Father 


0 0 

+ + 


0 0 
0 0 


0 0 
0 0 


4 + + 4 + 

4 444 


0 0 
0 


0 

0 0 


G 


Mother 

Father 


0 0 
0 0 


0 0 

0 + 


0 0 

0 + 


0 44 - 

4 


0 0 
0 0 


0 4 

0 4 


H 


Mother 

Father 


0 0 
0 0 


0 ++ 

0 0 


0 ++ 

0 0 


0 444 

0 0 


0 44 - 

0 0 


- 44 - 

- 4 
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Meaning of cell entries with respect to amount 
and direction of change: 

Direction of Change 



Amount of Change 


Negative 


Mixed 


Positive 


— 


4 

444 - 


4 

^ 1 
444 ! 

i 


Minimum 

Moderate 

Murked 



p 

Changes from Measurement Bsriod I to 
Measurement Period II are listed under 
Treatment Period I; changes from Measure- 
ment Period III are listed under 
Treatment Period II. 



Zero change - 0 
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Treatment I had no other significant effect on the inother, oul: the 
father showed improved attitudes toward the chi3d, stressing moi*e the 
relationship between himself and the child rather than his former ex- 
pectations of him, (+“0« Father also showed a change in affect in the 
direction of greater control (+) by withdrawal and avoidance (-). 
lliere was also an increased need to see a change in himself and to 
discuss his emotional problems and an increase in organlsiational 

ability and greater control over thought processes ( +-^) , 

After Tr-eatment II, mother again expressed dissatisfaction in the 
caring relationship, with probable expectations beyond reasonable expec- 
tations (“). Father also experienced increasing dissatisfaction in the 
caring relati03:?ship. He had more unrealistic expectations of her, 
assuming an "underdog" role to please her (— ). 

^^other, after Treatment II, also showed greater interest in other 
people (+), more optimism (H*), and more control of affective reactions. 
1116 price for the increased control was an increase in avoidance and 
withdrawal (-). There were also an increase in anxiety about herself 
and her lack of control (— ), and considerably more covert hostility 
(-). Ihysical symptoms and inappropriate rigidity became a new 
defense (— ). 

Father, after Treatment II, became more cheerful (+), showed an 
increased capacity for uncontrolled affective reactions (— ) and a 
further increase in associative flexibility (+), 

C - par ent # 1 (mother ) an d parent #2 (father) . After 
Treatment I, mother showed greater satisfaction in the caring relation- 
ship with her husband. She had more realistic e:cpec tat ions, greeter 
respect, and more love for him himself rather than her former manlpu*^ 
lativeness (-Hf). Father was more respectful of his wife rather than 
manipulative in the relationship (+). 

Mother also showed more energy, an increased level of activity 
and less repression (-H-), HostiJJ.ty which was previously open became 
internalized with an increase in self -blame and self -hostility (— ), 
There was an increased expression of need for parental wisdon (+); 
greater use of cognitive resources (-H-) and considerable depression 
with suicidal ideation, even though projection was no longer a 
defense 

After Treatment I, father showed more hostility toward the child 
when he would not listen (— ), and a new defense, depression (-). 

After Treatment II, mother showed additional improvement in 
attitude tovjard her husband, treating him more on an equal footing (+)^ 
while father showed considerable dissatisfaction in the caring rela- 
tionship with many more unrealistic expectations and greater concern 
for pleasing his wife by assuming an "underdog" role. Treatment of 
his wife was also more manipulative (— ), 

Mother after Treatment II showed increased concern regarding her 
previous angry attitude toward the child (++)• No Judgmental attitudes 
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toward others w'sre revea3.ed (/). Her outlook i'sprcved lairkoaV# 
movement from pessimism to optimism and cheerfulness, and a more prac- 
tical outlook (///). She shotted less anxiety concerning being trapped 
and also less tension (//). She no longer expressed a need to escape 
from the family situation, and the aggressive need was more under con- 
trol (//). There was more optimism and improved reality orientation; 
however, physical symptoms were h'TJ part of the defense system l///* 

After Treatment II, father reported less guilt, and anxiety con- 
cerning cripples was no longer present l//)» Hostility which was open 
became more covert (-). There was a marked increase in the need for 
guidelines and for reinforcement therepy (///). There was also an. 
increased ability to conceal pathological thinking l/J. 

Family E - parent #11 (mother) and parent #12 (father^. After 
Treatment I, father felt mere desire to be more giving to his wife \,t)> 
there was no change in mother's attitude toward her husband. There 
were no other changes in father except that no indication of self- 
hostility was reported (//); the only change in mother was that the 
need for aggression dropped out (/). 

After Treatment II, mother showed much more acceptance of her hi^- 
band, with greater understanding and a need for a stronger relationship 
(///), while father manifested greater affection and romantic in^^est 

"this had been considerably lacking in the first testing C/r/* 

Other changes in riother, after Treatment II, were: a change in 

attitude toward tne child, including the replacement of guilt and depres- 
sion toward the child with a need to be possessive, a desire to see the 
child live a normal life, and a ne?:d to establish a good re^tionship 
with the child (///). She was more optimistic in outlook (//); shewed 
greater self-control (/); manifested no further need to resist cha^e 
and expressed a desire for somrene with who® to discuss problems (//• 
There was also an increase in use of intellectual resources and greater 
organizational interest and ability (//). Depression and rationaliza- 
tion were eliminated as defenses, and there was gi*eater reality 
orientation with less evidence of ego dysfunction (///). 

Father, after Treatment II, expressed more sadness about the 
child's handicap (/). He was much more relaxed with accepting respon- 
sibility (//). However, more host5.1ity was now directed toward his 
dislike for 'Tielping the helpless'* (--). The "martyr" defense was 
eliminated (//). 

Chan.v.eo in Group B . i'amilies B, D, end I in Group B rcsceived non- 
operant counseling In Treatment I and operant counseling in Treatment II. 

Family 3 - parent #15 (mother) and parent #l6 (father ) . After 
Treatment I, mother expressed greater dissatisfaction in the caring re- 
lationship, which was extremely high and unrealistic to begin with. 

There was an increased tendency to please her husband by acting the 
"underdog" in the relationship and being less demanllng (— ). There 
was no change in father's attitude toward his wifec. The only other 
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change in nother vas a change in attitude toward others in tne d** action 
of eliminating Judgmental content (+). Father showed no change at all 
after Treatment I. 

After Treatment II, mother's dissatisfaction in the caring relation- 
ship was considerably less marked even though it was greater than would 
normally he expected. There was less of the "underdog” attitude (t*). 
Father’s dissatisfaction in the caring relationship dropped to what 
would be expected in normal marriage; he was less demanding and less 
hostile (-H-). 

Other changes in mother after Treatment II included an increased 
ability to verbalize pride in her child’s work, and an increase in 
guilt about not being able to be with the child or give as much atten- 
tion as desired (+-H-). There vas less ambivalence regarding acceptance 
of responsibility (+)^ and greater awareness of emotions and an attempt 
to control and handle them (+)• 

After Treatment II, father had changed in his attitude toward 
others by elimjnating Judgmental content (+), but was ^re hesitant 
and less willing to accept problems of responsibility (— ). He no 
longer verbalized a need for aggression and escape from marriage. He 
verbalized a need for advice (+++). There was less evidence of denial 
and defensiveness (-H-). 

Family D - parents #9 (mother ) and #10 (father) . After ^eatment 
Mother was more mnipuJaiive and demanding of her husband C-) while 
father expressed better feelings toward his wife and his family in 
general. There was less dissatisfaction on his part in the caring 
relationship, although his attitude was more demanding (H-). There 
were no other changes in the father except that he showed no evidence 
of denial and there was greater reality orientation (-H-). Mother 
showed an improved attitude toward her child, moving from an attitude 
of not wanting children at all to feeling guilt and anxiety regarding 
interactions with the child (+), Mother also verbalized more need to 
be in control of herself ( +), but there was also a greater expression 
of depression (-). 

After Treatment II, mother showed greater acceptance of her 
husband (+), but father returned to his dissatisfaction and his need 
to be free of the marriage. His demanding attitude was sli^tly re- 
duced (— ). Other changes in mother included an inrprovement in her 
attitude toward the child, manifested by the absence of verbalization 
concerning guilt and anxiety and the desire to reject the child (++). 

In the realm of affect, mother showed better controls, but also evidence 
that she was turning her emotion inward and "bottling them up" (-). 

She showed ^eater interest in herself (+), and some somatic com- 
plaints (— }. 

Father, after Treatment II, had developed feelings of having too 
much responsibility (— ). Neverthelecs, he was more cheerful and 
optimistic (-f ), and reported an increase in energy' • Reality testing 
was diminished (-). 



Fa mily I - paxontg #3 (mother) and #4 (fa'*^her )» After Treatment I 
both parents showed an improvenent in attitude toward each other. Mother 
was more expecting of her husband (+) and father was taJdJOg lees of an 
"underdog" attitude and being loss manipulative and demanding (+). There 
was no other change in father except that his effect was more under con- 
trol (+). Mother showed much less hoctilo verbalization toward the chj.ld 
(+) , ‘but the testing revealed rop:i?eGsion cf her om anxious feelings and 
there was vorbalizat ‘on of many anxieties concerning pressure on her 
husband ( — ). There vac also increased denial and avoidance of confron- 
tation (— )• 

After Trfjatment II, mother showed no further cliange jji attitude to- 
ward her husband, but her husbend had rct^omed to sn attitude of trying 
to ploase hie wife by acting the "underdog." There was greater verbali- 
zation of aggressive feelings toward his wife ( — ). Other changes in 
fo,ther includec! decreasing control of affect (-) and better reality ties 
in some instances (+). Changes in mother after Treatment II included 
g»:eater feelings of personal eecin:ity (+); additional anxieties concern- 
ing her child end general feelings of rejection (-); hostility repressed 
and tumed inward on self ( — )j and less disturbed fantasy, vjith more 
logical thinldng (-H-). 

C hanges in Group C 

FomiLies C, G, and H in Group received operant counseling in 
Treatment I and minimum contact in Treatment II. 

Family F - rarsnts #3 (mother ) and (fath er). After Treatment I 
mother showed a substantial losoeriJig in dinsatisraction in the caring 
relationsliip and more realistic expectations of her husband (+). Father 
was less manipulative and demending (+). Mother demonstrated more 
empathy with her child, with some feelings of giiilt regarding her treat- 
ment of the child, and greater anxiety cojicerning the chiD.d (++). She 
was more resentful at being to].d what to do (— ), but was verbally more 
optimistic (++). She demonstrated an increased need to discuss her prob- 
lems (++). Father showed marked improvement in his attitude toward the 
child. There vrere no hostile wishes toward the child, and more concern 
for the cMld*s welfare (+-H-). He showed greater interest in, and re- 
spect for, opinions of others (+), greater control of affect by reducing 
activity (+), and his need for aggression was not verbalized (+). 

After Treatment II mother manifested increased dissatisfaction in 
the caring relationship beyond what liad been originally displayed. There 
was more need to please her spouse by acting the "underdog" (— ). At 
the same time, father was demonstrating greater respect for his wife (+). 
Other changes in mother .included: intense resentment at accepting re- 

sponsibility which was a reversal of her original attitude (— ); improved 
outlook (++); a markedly stronger need to strai^ten out her thinking 
and to help herself (+++); and less verbalization of denial, but some 
suicidal ideation was evident (-). 
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Changes in father after Ibreatment II included: more appropriate 

control over his affectf thou^ he vas still excitable (+}; a marked 
need for advice and help with problems ('H-f); and more defensiveness 
and less ability to use ideation (-}• 

Family G - psirents #15 (mother) and #14 (father) . After Treatment 
I mother's attitude toward her husband had improved with less dissatis- 
faction and verbalization of a more positive attitude toward her husljand 
and their marriage (++)• Father had greater respect for his spouse (+}• 
There were no other changes in mother. The only other change in father 
was that there was no further verbalization of the need to escape. 

After Treatment II there was no further change in mother or father's 
attitude twoard each other. Further changes in mother included: no 
longer any verbalization of lack of understanding of the child's needs 
(++); no verbalization of judgmental content (+}; less defensiveness (-}. 
Other changes in father after Treatment II included: less moralistic 

concerning others (+); better able to tolerate anxiety (+}; l^ss hostil- 
ity shown toward females better reality orientation (-!>); and in- 
creased use of avoidance (-). 

Family H - rarents #17 (mother) and #18 (father) . After Tteatment 
I, father showed no change except for a report of greater interest in 
the child (-) and greater passivity (-). Mother showed greater inter- 
est in her husband and verbalization of greater happiness with the 
marriage ( * } . Physical symptoms also becam?) evident (-} . 

After Treatment 11, Father's verbalizations of a negative nature 
concerning the child were no longer in evidence (+}, and there was a 
reduction in passivity (+}. Mother, after Treatment II, showed greater 
respect for her husbcuid (+). She also reported being more jrotective 
of, and concerned with, the child (-H-). She was feeling more comfor- 
table in groups (+}; complained of too much responsibili'ty (-}; was less 
threatened by feelings of rejection and g»iilt (++); had greater abili'ty 
to cope with aggression (++); her needs were now concerned more with 
the family and their happiness then with herself (+-H-); a greater 
ability to use inner resources (++); and no evidence of physical synqptoms 
and increased reality orientation (-h-).^ 

In order to determine the changes attributable to each of the three 
Treatment programs, the classification of each degree of changes was 
given a numerical value. Changes rated minimum were assigned one point, 
moderate changes were given two points, and marked changes were assigned 
three points. Table 4 shows the net changes in this numerical fashion. 



Place Table 4 here 
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This is the end of the reorganization of Dr. Hill's sections on 
Changes in Groups A, B, and C. 



TABIE U (Continued) 


^rsonality 


Group A 


Group B 


Group C 


attributes 


I 


II 


Sum 


I 


II 


Sum 


I 


II 


Sum 


1 - Affect 


+2 


-1 


+1 


+1 


0 


+1 


+1 


+1 


+2 


g - Anxiety 
& Guilt 


0 


+2 


+2 


-3 


-1 


-4 


0 


+3 


+3 


3 - Hostility S 
Aggression 


0 


-4 


-4 


0 


-2 


-2 


0 


+3 


+3 


4 - Needs 


+5 


+8 


+13 


+1 


+4 


+5 


+4 


+10 


• 

+14 

1 


5 - Ideational 
Activity 


+4 


+3 


+7 


-2 


+3 


+1 


0 


+1 


+1 


6 - Defenses & 
Pathology 


-4 


+10 


+6 


-2 


+2 


0 


-2 


+4 


+2 


Sum of Person- 
ality Changes 


+7 


+18 


+23 


-5 


+6 


+1 


+3 


+22 


+25 


Sum of Atti- 
tude Changes 


+7 


+20 


+27 


+5 


+5 


+10 


+14 


+7 


+21 

c 


Sum of both 
types of 
changes 


+14 


+J8 


+52 


0 


+11 


+11 


+17 


+23 ! 


! +46 


c 1 

g 1 




















Attitudin?.! C h anges 



1, To\ ^Td ppoiiee . Both Groups A and C show plus 7 points of chant's* 
Group B eITov/3 plus 1 point of change. Since both Groups A and C were 
given Operant Treatment and Minimum Contact Treatment, it appears that 
this combination resulted in more positive changes in attitude toward 
tho spouse. Althouj^ Group B received Operant Treatment, the prior 
Non-operant Treatment appears to have created interference in the utili- 
zation of the Operant Treatment technique as compared with the other 
groups. 



2* Tpwd t he ch ild. Group C has a total of plus 13 points of 
change. ’Groups A and b” both have plus 8 points of change. The earlier 
exposure of Group C in Treatment I to the operant principles appears to 
have provided an advantage in creating greater change for this group in 
the attitude toward the child. 

5. Toward t he sel f . With the exception of one parent in Group B, 
v/QO showed a plus 1 point change, there was no change for any other 
parent. It is not surprising to find this result. The self-concept is 
at the core of the personality. A measurable change in self-concept 
would represent changes in tho individual. Although many changos 

in behavior are reflected in the psycho3.ogical tests in this study, 
the relatively short time of the ijivolvenont would preclude significant 
basic changes in self-concept. 

4. Toward oth ers. Groups A end B have plus 2 changes. Group C 
has a plus 4 chSage wliich reinforces the trend toward superiority of 
the treatment Gchedule which they roceived in effecting changes in 
attitude . 

5. Towa rd r esponsibility . Greup A had a plus 2 point change in- 
volving one mala ^rent. Group B had a minus 3 point change involving 
two male parents. (A plus 1 point change for one female parent reduced 
the final score from minus 4 minus 3») Group C had a minus 5 point 
ciiange involving two female parents. It inay be speculated regarding 
the Group C results that the operart treo^tment, being the first treat- 
ment, may have increased the responsibility over a longer period of 
tima for the mother. This may have created a resiiltant aversion not 
found in the mothers of Groups A or B. 

6. Outlook . Group A had a plus 9 change, and Group C had a plus 
2 change. Members in Group A reported much more optimism and cheerful- 
ness after Treatment II, the eparent phase, than did any of the others. 
The recency of this troatmant to the final testing may be accountable 
for this result. 

Personality Characteristics Changes 

1. Affect. Both Groups A end B show a plus 1 change. Group C 
showed a plus 2 change. It: both Groups A and B there were many changes 
in affect involving many members of the groups. The plus and minus 
changes cancGllcd each oth€»r out to a result in a total plus 1 change 
for each. The change in aifect for Group C affected one member only, who 
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ConclnslonjB and BocoiszBSCidSi'tloixxo 



CoDC?.uslons 

It is appropriate to detenaino the status of cur purposes. 
VMch purposes did wa fulfill? What ie loft to do? 

It is no secret that this work was done hy partis^ in/eoti- 
gators; therefore t we havo attempted to insure the objectivity and 
the reliability of the data and to keep the data free from contemina- 

tion. 

Tho original purposec of this resoexch wore to (l) develop, 

(2) describe, (5) evaluate, (4) iaOTa/e, acd (5) disseminate en edu- 
catiotaal progt^ f or teaching chli l-cRro ct'odento (especially parents 
of disturbing children) principles and applioationa of behavioral 
aitlysis. On the basis of cur erpe:7i6inoe nnd findings we present our 
conclusions relevant to the abovo five pwrpoaeo. 

To defvelo p the pn oaran?* Tb.o erluoationAl progreo has been 
developed over oov.^ral years* .*.t onoras to have gained in objectiviiy 
of its procedures and in efficiency of its therapeutic outcome* It 
is not olcso to being a totally finished product* Its dovolopwent 
hss been aided within the b^vios^al anaXysis tradition. Wo believe 
that it will improve further within this aamo trauitJ on* 

2* To de s cribe the inK l^grgm* An initial major goal was that 
thi.s lype of progi*am be co well described that it could be triod and 
improved by others* This report presosito a detailed procedural, 
albeit non;iuantit8.tive, deecript»ion of how to do it; in that sense the 
method has been described. The ropert also presents a system for 
describing the therapeutic procoss in moro quantitative terms. 

5* To evftl-ua t o the prog ram. Tho cemparativs study of three 
different methods ("wait , " nonoper^vt, and operant) which was conducted 
especially to serve t>?.e above purpose to describe tho program also 
provided objective moans to eval.uete its outcome* The number of sub- 
ject faniliee was a little too omall for statistical comfort although 
it was a little too large for clinj.cal comfort* 

The outcorae measures of this study are quite positive. Tho 
parents of all groups, after being given operant counseling, were able 
to help thoir children behave better (bettor being defined not only 
in genoral terms but also in terms spocific to the interests of each 
paix of parents). The parents of the groups given only operant coun- 
seling showed much more improvement on the psychological test per- 
f ormness than did the parents idxo were given non-operant and then 
operant counseling* 

4., To improve the Trogrom * On the basis of changes in the 
program so far, one surely ©aspect more development and improvement 
in this behavioral approach to family therapy* Several major problems 
remln to bo solved; they shall be nantloned below. 
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5, To dissemin a te thQ rrOiTg gro* This report is just one typo 
of atteopt to iske thj.3 type cf’yso^em more generp-liy availahle* 
Several maiicoripte ere heiug suhoitted at this time for publication 
of parts of this report ia tochnicalt profossiorjal journals. This 
purpose vill not be served adecuately until wo reach the ordinary 
parson \iho has the ortraordinaiy responsiMlity for the behavioral 
developsnsnt of membors of the next goneratios in the evolution of 
homo sapiens ♦ 



Recc^roan fiatinns 

In order to build upon and benefit from this work several 
next steps and applications are rocormended. 

1, The process and outcome da1:a from this study are not 
completely analyzed and presented. This work should he completed. 

2. These subjects should be followed to supply hard, objec- 
tive data about the durability of the output of this method. 

5. This nothod, while effective over a short time, takes 
lots of staff time. Adaptations of this method designed to make it 
more efficient should bo sought. 

4* In order to repeat this type of study to get more data 
on which to perform more adequate statistical tests a comprehensive 
training program should he developed for operant family consultants. 
Appropriate textbook end other materials eho’ild also be developed. 

5. In order to better couriUdQicato the results to fellow 
professionals and to others, tins werk should be described for more 
specialized audiences (e.g. , peychologiots, educators, parents, 
psychiatrists, etc.). 

6. Programs which teach behavioral analysis to students 

in secondary and elementary schools should be developed and tried out. 
Tiiis will allow us to reach people before they become parents. In 
this way the program can be pceventative. 
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Letter sent to A group before 
Trefitment I (Minimal contact l). 



October 9> 19^7 



Peer (Group A faodlys A, C, and E): 

Ve have devised a program which is designed to fit your particular 
situation (the way you and your child interact). Ve believe that your 
child's behavior and your handling of it deserve a period of careful 
observation followed by a period of more active intervention by ua. 
Therefore, ve would like to present the following calendar to you. 

Per the period stEurting October 16, 19^7 ending January 3* 

1968 we shall relate to you in two wa^jrs. First we shall receive from 
you we^ly reports of your observations at home; second, we shall visit 
you occasionally with the video tape recorder. The observation forme 
are enclosed. 

We want you to come to our offices in the Counseling Center from 
7:30 EM to 10:00 IM on each of the following Wednesdays: 

January 31 » 19^ 

February 7, 14» ^’1» 28 
March 6, I 3 , 20, 27 
April 3» 10, 17 

Home observers will make observations in your home during the 
days of January 4 until January 29 and April 18 until May 6. 

The three checks ^diich you deposited with us will be placed in a 
safe deposit box. There are 5 major ways in which you may tell us to 
send these checks to the specified charities. 

1. If both parents do not appear for any of the above scheduled 
meetings a check will be swit to the charity. 

2. A second way to send checks to a charily is by appearing at 
one of our meetings without having fulfilled the week's assign* 
ment. (On such occasions you will not be admitted to the 
meeting until the assignment is completed. 

3. A third way to have a check sent is by not being able to make 
satisfactory arrangements for our home obse^ers to recOTd 
video tapes in your homes during the specified observation 

periods. 

January 4 , I 968 - January 29, 19^8 
April 22, 1968 - May 6, 19^8 

4 . A fouz'th way to have some money sent to a charily is by 
arriving late to any of our scheduled meetings. For every 
minute late, you will be char^ged 10^ of the check value for 
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that netfs. Thus, helng 10 minutes late to any meeting, resulrs 
in our sending the entire check to the specified chsrily* 

5* fifth way to send a check to a charily is hy failing to 
imil to us your vetfldy report of home observaticos between 
October 16 and January 31* 

Ve will reouire you to deposit with us three checks of a specified 
amount. CSieck #1 is to be made payable to a desi^ble chari^. 

^ is to be payable to a neutral charily, and check yj is to oe 
made peyable to an undesirable charity. If it becomes necess^ to 
send check #1, you will give to us a fourth check payable to the un- 
desirable charity, -f f<» any reason, it becomes necessary to 
Check #2, you will give to us a fifth check payable to t^ mdesirable 
charity. All checks sent after the second will be payable to the 
undesirable charity. 

If there are any qusstione re g a r di n g these procedures, do not 
hesitate to call Mrs. Seohriet, at 454-2931* 

Sincerely yours. 



Leopold 0. Valder 
Ihrent iftroject 
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Letter sent to B group before 
Treetnient X (Non-operant !)• 



October 9> 



Dear (Group B family: B> D and l): 

We have now devised a program designed to fit your pertlcular 
situation ^the way you and your child Interact). We feel it ® 

best for you to participate with ue aurlne our Mon^ meeUnga. 

5^.. LeW i^re^Hr. the presence of both of 3^ ^ ^ 
Counseling Center on Monday nights from 7?30 to 10.00 P.M. The 
specific evmaings Involved are: 



October l6, 23> 30 
November 6, 13> 20, 27 
December k, 11, l6, 26 (Tue* ) 
January 2 (Tue.), 29 
February 5> 12, 19> 26 
March 4, 11, l6, 25 
April 1, 8, 13 



period 
May 6. 



Home ohservers wUl make observati<»8 la your 
from January 4, throu^ January 29 and from April 18 throufft 



the 



The three checks which you deposit with us wlU be placed in 
a safe deposit box. There are two major ways in which you may teU us 
to send these checks to the specified charities. 



1. If both parents do not appear for any of the above 
scheduled meetings a check will be sent to the charity. 



2. A second way to have a check sent is by not Bei^ able to 
make satisfactory arrangements for our home observers to Mcord video 
tapes in your hemes during the specified observation periods. 



Jeusuary 4, 1968 - January 29> 1988 
April 18, 1968 - May 6, 1968 



We will require you to deposit with us ttoee ^witv 

Bpecifled amount. Check #1 la to he made ^yahle te a ’ 

check No. 2 is to be nade payable to a neutral charity, ^d ch • 3 
la to he made payable to an undesirable charity. If It becomes newa- 
sary to send i^ck #1, you wlU give to us a fourth check payable ^ 
^undesirable charity. If for any reason It 

send Check f2, you wlU give to us a fifth cheek payable to the iffl- 
deslrable charity. All checks seat after the second will be payable 
to the undesirable charity. 

If there tire any questions, regarding these procedures, do no^. 
hesitate to call Mrs. Sechrlst at 454-2931 • 
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Sincerely yours. 



Letter sent to C grwp 
before TreatmeuT I !/• 



October 9 9 1967 



Dear ((xTOup C family: F , G and H': 

Ve have now devised a progrem designed to fit your particular 
situation (the way you and your <3hild interact). We feel it would be 
best for you to participate with, us during our Wednesday evening 
meetings. These meetings will require the presence of both of at 
the Counseling Center on Wednesday nights from TsJO P*M. to 10:00 PjI. 

The specific evenings involved are: 

Wednesday, October IQ, 23 

November 1, 8, 13f 22, 29 
December 6, 13f 20, 27 
January 3 

Home observers will make observation in hour home during the days 
of January 4 until January 29 and April 18 until Ifoy 6. 

The three checks idiich you deposit with us will be placed in a 
safe deposit box. There are four major ways in which you may tell us 
to send these checks to the specified charities. 

1. If both parents do not appear for any of the above scheduled 
meetings, a check will be sent to the charily. 

2. A second way to send checks to a charity is by appearing at 

of our meetings without having fulfilled the week*s 
assignment. (On such occasions you will not ^ admitted to 
the meeting until the assignment is completed) . 

3. A third way to have a check sent is by not being able to make 
satisfactory arrangements for our home observers to recwd 
video tapes in your homes during the specified observation 

periods. 

January 4t 1968 - January 29 9 1968 
AprillS, 1968 - May 6, 1968 

4. A fourth way to have some money sont to a charity is by 
arriving late to any of our scheduled meetings. For every 
minute late, you will be charged 105^ of the chec k value for 
that week. Thus, being 10 minutes late to any meeting, results 
in our sending the entire ch e c k to the specified charity* 

We will require you to deposit with us three checks of a specified 
amount. Check #1 is to bo made payable to a desirable chwity. Ch^ 
4^ is to be made payable to a neutral charity9 and check #3 ie to be 
inade payable to an undesirable charity. If it becomes necessary to 
send Check #1, you will give to us a fourth check payable to the 
undesirable charity* ^or any reason, it becomes necessary to send 
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Check you will give to ue a fifth check payable to the undeeirable 

charity. All checks sent after the second will be payable to the 
undesirable charily. 

If there are any questions regarding these procedures » do not 
hesitate to call Mcs. Sechrist, at 434-2931* 

S:'iicerely yours. 



Leopold 0. Vislder 
Baz'ent Project 







RE1£ASE OF H1FQRMATIQ1I FOR 



SCiaNTIPIC HJBLICATIQN 
FOR 

PARENT PROJECT OF 
INSTITUTE FOR BEHAVIORAL BESBARCH 



(name) 



(reiatlonsblp) 



euQd I^ 



of 



(name} 



(relationship) 

give to the Parent Project of the 



(child's name) 

Institute for D^vioral Research (vhlch Is conducted at the Uhlversity 
Counseling Center^ Ihilverslty of Maryland) permission to use Information 
(Including video and audio recordings) concerning us and our child for 
scientific publication. The Project staff promises to protect our 
Identity and reputation by the use of pseudonyms. 



BATE 

(SlgnatvurTJ 



Tsi®5ature7 



(witness) 



Letter sent at end of Treatment January 6, I968 

Period I (Mnlmal contact) to 
A group families* 

Dear 

As planned^ the treatment program for you changes at this 
time. I have listed (in no special order) some of the dates and 
duties. 



1. Please continue recording and sending in the hourly 
reports for each and every day. 

2. We 1 he contacting you about coming to your home to 
make three video tapes in the period starting January 8 and endi ng 
January 28, 19^. 

3. We have already made an appointment with you to come 
with your son to our offices from 4:00 to 6:00 P.M. on Sunday, January 
28, 1968. 



4. We be contacting you to come to our offices for a 

couple of hours to fill out some foms and to talk to us. 

5* We esqpect you to come to our offices for Wednesday evening 
sessions (7:30-10:00 P.M.) on the following dates: January 31> February 
T, 14, 21, 28, March 6, I3, 20, 27, April 3, 10, If. 

6. During the period from April 22 throu^ May 12, I988 ve 
shall be repeating steps numbers 1 throu£^ 4. 

7 . We plan to return your checks to you on Sunday, Msy Ji2, 
1968, when our project will terminate. Let me review at this time ways 
in which you may tell us to send a check to the organization you have, 
specified: 



a. If both parents do not appear (on time) for any of 
the above scheduled meetings. 

b. If you fall to complete your asslgnment(s). 

c. If you do not make satisfactory arrangements for our 
home observers to record video tapes in your home during the observa- 
tion periods from January 8 througii January 28 and from April 22 
through May 12, I968. 

If a check is to be sent, you will be notified and asked to 
replace It with another check. Ihis is as specified in my letter of 
October 9, 19^7 • 
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. 2 - Jaxniar^ 6 , 1968 



If you have any questlone or suggestione^ wc would like to 
heai' from you. Do not hesitate to call Mrs. Seehrlst at 45^-2931* 



Sincerely^ 



Leopold 0. Walder 
Director 
Beirent Project 
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lietter sent at enfl of Treatment January 6, 1968 

iV?riod I (Non-Operant l) to 
B group families* 



Dear • 

As planned, the treatment progra>i for you changes at this 
time. I have listed (in no special order) some of the dates and 
duties. 



1. Please continue recording and sending In the hourly 
reports for each and every day. 

2* We he contacting you about coming to your home to 

mftVo three video tapes In the period starting January 8 and ending 
January 28, I 968 . 

3 . We have alre 6 idy made an appointment with you to come with 
your son tr our offices from 8 ;CX) to 10;00 A.M. on Saturday, January 27, 

1968 . 



4. We be contacting you to come to cur offices for a 
CiAiple of hours to fill out some forms and to talh to us. 

5 . We expect you to come to our offices for more Monday 
evening sessions (7:30-10:00 P.M.) on the following dates: January 29, 
February 5, 12, 19, 26, March 4, 11, I 8 , 25, April 8, 15 . 

6. During the period from April 22 through May 12* 1968, we 
ahAii be repeating steps numbers 1 through 4. 

7 . We plan to return your cheeks to you on Sunday, May 12, 
1968 , when our project wUl terminate. Let me review at this time ways 
In which you may tell us to smid a check to the organization you have 
specified: 

a. If both parents do not appear (on time) for any of 
the above scheduled meetings. 

b. If you fall to complete your asBlgnment(s). (l ml^it 
say that due to possible errors on our peurt the assignment of No. 1 
above may have been temporarily stopped. You should not have to pay 
for our exTor. ) 



c. If you do not make satisfactory arrangements for our 
home observes to record video tapes In your home during the^ observa- 
tion periods from Jcuniary 8 through Jeuisuary 28 , and from Apr.<Ji 22 
through May 12, 19^* 
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January 6, 1:^ 



P 



If a cbe^K x8 to “be sent, you ulll te notified and asked to 
replace It with another check. This Is fiis specified in my letter of 
October 9, 19^7 • 

If you hav« any questions or suggestions^ ve would like to 
hear from you. Do not hesitate to ca ll Mrs. Sechrlst at 45^-2931* 

Sincerely^ 



Leopold 0. Walder 
Director 
Parent Project 



) 



) 



Letter sent at end o£ Treatoient January 6 , I 968 

Period I (operant l) to C group 

families^ 

Dear : 

As planned^ the treatment program for you changes at this 
time* I have listed (in no special order) some of the dates and 
duties* 



1 * Please continue recording and sending In the hourly 
reports for each and every day* 

2* Ve ha contacting you about coming to your home to 

make three video tapes In the period starting January 8 and ending 
January 28^ 1968* 

As part of our foUov-up> ve shall also arrange to go 
to your home to make one video tape In each three week period from 
January 29 through April 2X, I 988 . 

3* We have already made an appointment with you to come 
with your daughter to our offices from 12l00 to 2:00 P*M* on Sunday^ 
January 28 ^ I 968 . 

4* We be contacting you to come to our offices for a 
couple of hours to fill out some forms and to talk to us. 

3* If you want our consultation^ please telephone our offices 
( 454 - 2931 ) and ve'U be glad to extend to you ^tever help ve can. We 
vould hope you have read Part 2 of HoHand and Skinner's The Analysis 
of Behavior . Also^ please have a plari that you vant us to help you 
vlth* The plan vlll probably vork better If It conforms v^,th Table 3 
of Reese's The Analysis of Human Operant B^avlor . You vlll then be 
contacted by one of our consultants as soon as possible* 

6 . During the period from April 22 through May 12, 19^> ve 
shall be repeating steps numbers 1 throu^ 4. 

7* We plan to return your cheeks to you on Sunday^ Nay 22, 
1968 ^ idien our project vlll terminate. Let me revlev at this time vays 
In vhleh you may tell us to send a cheek to the organization you have 
specified: 

a. If both pcurmits do not appear (on time) for any of 
the above scheduled meetings. 
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January 6 , 1968 



b. If you fail to ccmplete your asslgomentCB;. (I ml^t 
sav that du e bo posBlbla errors on our part the assignment of No* 1 
aboi'e may have been vearpor€u:^ly stopped. You should not have t<o pay 
for our errors. ) 



c. If you do not make satisfactory arrangements for our 
home observers to record video tapes in your home during the observa- 
tion periods from January 8 throu^ January 28 and from April 22, 
through May 12, 1968. 

If a check is to be sent, you will be notified and asked to 
replace it with another dieck. This is as specified in my letter of 
October 9 , 196?. 

If you have any questions or suggestions, we would like to 
hear from you. Do not hesitate to call Mrs. Sechrist at 454-2931* 

Sincerely, 



Leopold 0. Walder 
Director 
Parent Project 



Letter to all 9 fazDlUea at end of 
Treatment Period III. 



April 10, 1968 



Dear • 

We should like to try to clarify our future relationship. We 
shall offer ycri consultation if you will contact us by mall, telephone 
or in person, v-^ovldlng you i>resent evidence of havin^j fomnQ.ated the 
questions in terjis of preser.t levels of hehavlor, behavioral goals, and 
suggested plans r Uht'^.i May 26, I966, videotaping in the home and home 
observations vill continue. 

Measurement 3 Period begins Monday, April 29 , 19^ 
on Sunday, May 26, I968. We expect to do more videotaping in the home 
and in the office and psychological testing in our office. We s hall 
contact you shortly about specific times for the testing. Please con- 
tinue home observations throu^ the weeks of Measurement 3 Period. 
Dur^.ng Measurement 3 Period consultation vill be temporarily suspended. 

After Measurement 3 Period ve shall have a picnic for all the 
:>:idlles who have participated in the project.. We hope you (your vhole 
fomlly) can come to my home (map attached) on May 26. At that time 
your checks vill be returned and ve shall be happy to discuss vlth you 
any aspects of our program. Our errors and non-errors vill be told to 
you as ve see them, and ve hope to hear from you about our program as 
you see it. We'd like to hear vhat you think happened. We'd like to 
heeur vhat recommendations you have for future programs. 

We shall be an organization luitil August ^ 1 , I968 and stand 
ready as an organization to serve you until that date. 

Sincerely, 



Leopold 0. Walder 
Director, Parent Project 



LOW/nfv 

Enclosure 
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Certificate sent after MBasurement 
Ferlol III to all nine f ami lies. 



June 10 , 1966 



This letter certifies that Mr. & atudled, under 

our direction, the theory and application of operant analysis for the 
solution of behavioral problems. They are, therefore, certified 
petrents vho are qualified to control behavior by positive means. The 
recipients of their services are e:gpected to emit behaviors which will 
be useful and productive in Influencing other people. 



Leopold 0 . Walder, Hi.D. 
Director, Darent Project 



Behavioral Vignette (Operant I !Rreatinent) 

Open-ended type 

Bane 

Date - 

Vignette 14 

Mr. and Mrs. Smith were conq?lalning (to a doctor) that th^ 
were having difficulty in getting Billy to eat at mealtinee. This is 
how the mother explained the situation: 

'*Ve sit down to dinner (BUly* hie mother, and father). I 
prepare Billy's plate for him; then we all begin eatihg. Since Mr. 
Smith and I are both busy throug^x the day, the only real chance wo have 
to talk to each other is over d inner . Billy beams to like to hear us 
talk and tries on occasion to join us. But he really doesn't und«?^ 
stand much of ^t his daddy and I are saying, and sometimes idiat he 

says just doesn't sake sense. 

"That's the way things were up till a couple of months ago. 
Then we noticed Billy elowly beginning V* lose his appetite or 
least he stopped eating much at dinner unless we told him he ooiudn t 
leave the table. Bow it takes just about twice as long to eat his 

meals. 



**Mr. Smith and I will be talking ae we usually do. Then 
one of us will notice that Billy hae stopped eating. So we ha^.to 
stop what we're talking about and tell him to eat his peas or drink 
his milk. He generally begins eating rigdit away, and we keep our e^ 
on him for a vdiile to make sure he keeps it iq>. Eventually, his daddy 
and I get back to our meal and conversation. But the next thing you 
know, he's stopped eating again, and we have to do the same thing over. 
I*m just at a loss for what to do." 

1. Why do you think Billy is eating lees, or at least taking longer 
to eat than before? 



2. What would you tell Mr. and Mrs. &alth to do to improve Billy a 
eating habits and still make mealtime a comfortable situation for 

the idiole family? 



/ 
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Bohftvioral Vignetta (Operant II Treatment) 

Type It Closely related to content in Holland and Sk i nner (19ol}» 

Name -- 

Date __________ 

Vignette 1 

A child drops a plate and it breaks with a loud noise. The 
child* s mother jumpsy cringes, and turns to look. 

1. The noise from the breaking plate is a 

2. The plate and the hard floor are s o « 

3. The mother's jtmipJng and cringing is the startle - 

4. loud noise and the cringing together are called a r . 

5. Ths loud noise e the startle response. 

6. The sttirtle reflex is made up of the (stimulus) 

and (response) . 

Answers 

a. stimulus 

b. stimulus object 
0 . response 

d. reflex 

e. elicits 

f • loud noise, jumping and cri n gi n g 



Behavioral Vignette (Qperant n Treatment) 
Type 2t Related to a therapeutic technique 

Hame 



Bate 



Vignette 3 

Johnny nae once hadly bitten by a dog and ever since, he 
has been "afraid of" dogs. That is, idienever he sees a dog he cries. 

!• The unconditioned stimulus uas the b » 

2. The conditioned stimulus uas the si£^t of the d » 



3, The conditioned responses vas 



Johnny’s parents wre concerned about hie fear of dogs and 
they took him to a psychologiet for therapy. The psychologist wpea^ 
edly showed Johnny pictures of dogs, then showed him a dog ^ ^ nm 
room throu^^i a one-way mirror, and finally bro\a^t in a small friendly 

dog. 



4. The procedure of showing Johnny a dog with no adverse consequences 

is called e_ _ * 

5. Describe the procedure of extinction, using the word conditioned 
stimulus in your description. 



6. Wtot i. th. rffsct of «tlnotion on Xba .twngth of th. oondi 
tioned response? 



Answers 

a. bite 

b. dog 

0. crying 

d. extinction 

e. the procedure of extinction consists of repeatedly 
presenting the conditioned stimulus alone. 

f . The conditioned response (crying) decreases in 
strength as a result of e 3 rtlnotion. 
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Sebavloral Vignette (Operant n Treatment) 

0^ 3: Operant analysis of a variety of behaviors 

Name 



Date 



Vignette 22 

!• A mother gives her child a token reinforcer 
every time the child has ccopleted 10 arith< 
metio problems. The child is being rein- 
forced on a TT 
schedule • 

Poes this schedule produce a hi£^ or low 
response rate? 

2. A mom gives her kid a cookie the first time he 
says something after one minute has passed since 
the last cookie. What kind of schedule is she 
reinforcing the child on? 





Will the response rate after a reinforoemsnt 
be hi£^ or low? ^ 




Before reinforcement? 

3. An actor auditions for parts and he gets one m 
the average of one time out of ten. He is rein- 
forced for auditioning on a TT 

schedule of reinforcement. 



Would it be easy to extinguish the actors 
auditioning behavior? 

4* A government bombs an enemy road. Surveillance 
shows that the enemy Tises the road at imporedict- 
able intervals of time. Assuming that bombing 
the enemy is on the road is \diat reinforoes 
bombing behaviors, \diat schedule is this behav- 
ior being reinforced on? 

What kind of rate of bombing would you expect 
from this schedule? 



Would bombing be easy or difficult to extin- 
guish? 




5. If you wanted to produce a hig^, steady rate of 
responding, schedule would you use? 
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Vignette 22 (Continued) 

6. If you wanted a behavior to be easy to extin- 
guieh idiicb eohedule would you use? 



C or I* 0. 1. 2 * * 



Why? 




I 



* The parent responding judges the parent who read his (her) answer 
aloud as Correct or Correct. 

^1 point for correotness of parent's response 
1 point for ccrrectness of parent's judgment 

Answers 



a. fixed ratio - hiA 

b, fixed interval - low rate after reinforcement 

rate before reinforcement 

0 . variable ratio. No. 

d. variable interval - intermediate, steady rate. 

would be difficult 
to extinguish. 

e. variable ratio 

f. CHPorim. 
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Behavioral Vigna^tte (Qperant II Tceatnent) 
Type At Operant imlyBie of social interactions 



Jbtmm ^ 

Bate . 
Vignette 2 



A father hugs his child* 

1, Por the father, hugging is a 

2* i'or the father, the tif fttn ess of the hug is the m 



of the » 

3, For the child, the hug is a 

4, For the child, the tightness of the hug is the ^ 



the 



5. 

6 . 



mviA ia nfi 2 *t of the 


*8 environment 


rphn fftthar la T»rt of the 


's environment 



Answers 



a* response 
b* magnitude, response 
0 * stimulus 
d. intensity, stimulus 
e* father's 
f, child's 



) 
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DeceulDer 26 , I967 



Foonnat of Case Beports 

Bavay and Vialdar 

This outlino is daslgnad to guide Individual (operant and 
non-operant) therapiata (or oonaultanta) in writing caaa reporta after 
12 ve^a of treatment, fflie groiqp leader will write on thoae topica 
that aeem relevant. He will write one report on the group of three 
faniliea. At a later date the auperviaor of the therapeutic team will* 
hy cutting and paating, coordinate the gro\q> and individual reporta. 

1 . Abatraot (upper limit: IKX) worda) 

2. Baaio deaoription of family 

Pemographio characteriatioa ^ »ioluding living conditions 

3. Child's social environment 

a) Family dynamios and relevant hiatory 
Personality description of family meoibera 
Interrelations among family membera 

b) Sigiiifioant others 

4. lynamios and relevant history of child's life 

5. Statement(s) and/or peroeption(8) of problem(s) by par- 

ticipants in therapy (father, mothers child, therapist, 

other) 

6. The !Eherapy 

a) Ck»l(e) of therapy 

b) Description of therapy (Reooese) 

1) Techniques with any available literature cita- 
tions 

2) Statement of idieal treatnient and what actually 
happened (^t may have been done that wasn't) 

c) Progress made (Outccoe) 

7. Statement(s) and/or perception(s) of problem(s) by parti- 

cipants in therapy (father, mother, child, therapist, 
other) si end of treatment period 1. Rpesent status 
of child and of family and recomnendatians for future. 

8. Appendices 

a) Weekly interview reports 

b) Documents ft:om other a|enoiee (note >diich ones 
have not been received) 

c) Other documents 
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!Ch680 xoports Bh&ll b0 with tii0 u nd srsto ndlxig thftt 

th0y will form th0 bae08 for chaptoro in a bock to ba publi^d at 
tho ond of our roooarch* (You will bo glvon au^orship (and all 
correspondlnfif rifijito) of tho rolovant chapt 0 r(e).) Ploaeo oonflider 
that W0 shall all bo sorved if later rovieioa by the oditore .s kept 
to a minimum. Also ocnsidor that we are writing for a broad reader- 
ship. Our repiurts should be understood by both operant and non-operant 

therapists. 

A roufiji draft (hand written or typed) of the oase report on 
your Tteataent Period I family is due January 15 » 1968 . You will be 
g^.ven a dated, typed copy of the rou£^ by January 17 (or sooner). The 
edited draft of your report is due seven days after the date on the 
typed rou^ draft. Beinforcemente in the form of paychecks are con- 
tingent on the above. 







5: Video Tape Ratings of all Nine Families (A throng l) 

Family A in Group A 

FatLor-chiia Mother-child 





1 


2 


3 


1 


2 


3 


No. questions 


58 


37 


97 


135 


278 


315 


No. answers 


0 


0 


6 


12 


4 


49 


No. non- 
understandab les 


6 


22 


33 


l6l 


73 


108 


No. directions 


96 


159 


129 


74 


in 


32 


No. obey 


35 


51 


71 


49 


42 


■22 


Time inattention 


31 


113 


0 


42 


91 


43 


Time scream 


45 


28 


!J 


L ’ 


2 


0 



Family B in Group B 

See Table 3 on page 124 for the video tape ratings of 
family B* They were included in the case report of family B, 



Family C in Group A 

Father-Child MotherrChild 





1 


2 


3 


1 


2 


3 


No. directions 


* 


20 


24 


26 


23 


10 


No. obey 




U 


18 


15 


9 


4 


No. negative 




3 


4 


10 


5 


6 


Time task 
interrupted 


* 


85 


161 


285 


24 


72 



^'technically bad tape was unrateblc. 



o 
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5 (Continued) 



Family D in Group B 

Father- chi Id MoiOier-ch i ld 





1 


2 


3 


1 


2 


3 


No. directions 


39 


33 


l6 


40 


8 


20 


No. disobey 


1 


10 


1 


8 


0 


2 


No. c^Doplalnts 


10 


k 


3 


26 


0 


0 


No. repeated requests 


6 


1 


0 


4 


0 


0 


Time hyperactivity 




216 


813 


844 


289 


136 



Family E in Group A 

Father- chi Id Mother-chi l d^ 





1 


2 


3 


1 


2 


3 


No. speech pronpts 


92 


169 


167 


84 


110 


62 


No. answers 


19 


16 


98 


2 


11 


12 


No. initiates 


2 


0 


12 


0 ! 


0 


0 


No. non-understands 


79 


84 


70 


167 


79 


113 


Time non-understands 


153 


198 


135 


661 


212 


301 


No. tapping 


20 


2 


0 


35 


12 


8 


Time tapping 


72 


3 


0 


128 


35 


21 


No. parent talks 


176 


206 


222 


209 


189 


UO 


Time parent talks 


1189 


4l8 


624 


990 


920 


883 


No. directions 


91 


73 


81 


142 


60 


114 


No. obey 


58 

j 


31 


0 


7^* 


37 


69 



Table 5 



(Coiitlniiied ) 



Family F in Group C 

Pather^child Mother-child 





1 


2 


3 


1 


2 


3 


No. hi^ speech 


13 


CVI 

ir\ 

CVJ 


83 


21 


69 


53 


No. lew 8]oeech 


77 


45 


157 


170 


128 


156 


No. undesirable 
gestures 


34 


20 


11 


17 


55 


29 


No. rock (sit) 


4l 


37 


36 


30 


67 


51 


Time rock (sit) 


333 


312 


462 


236 


780 


221 


No. rock (stand) 


8 


1 


0 


19 


0 


15 


Time rock (stand) 


63 


2 


0 


161 


0 


56 


No# inattention 


3 


18 


6 


30 


28 


22 


Tine, inattention 


82 


245 


32 


378 


256 


124 



Family G in Group C 

See Table 2 on page 39 for the video tape ratings of 
family G. Th^ were included in the description of the ojperant ^ 
then minimal contact II sequence of treatments. 



Family H in Group C 



Father-child 



Mother-child 





1 


2 


3 


1 


2 


3 


No. questions or 
directions 


171 


101 


239 


25 


66 


90 


No. answers 


115 


82 


174 


11 


31 


28 


No. I don’t know 


7 


6 


18 


1 


2 


3 


N6. obeys 


1 


6 


15 


4 


7 


27 


No. self-initiated 


2 


4 


2 


1 


5 


8 


No. head-nodding 


0 


0 


0 


1 


0 


0 


Tlnn head -nodding 


0 


0 


0 


2 


0 


0 
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Table 5 (Continued ) 



Family I iii Group B 



Father-child 



Itother-child 



No. questions 

H6. answers 

No. lau^s 

No. other sounds 

No. inappropriate 
use of furniture 

Time inappropri®^® 
use of furniture 

No. tantrums 

Time tantrums 

Nb. directions 

No. obey 

No. hits teeth 

No. clapping 

Time clapping 
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4 bnormal Behavior 



By Willard Clopton Jr. 

'Wuhlngton roit Staff Writ** 

At 15, Luty was « oonfirmed 
trichotillomanlac. 

The term Is « medical one 
referring to people who have 
.the urge to pull out their own 
hair. 

Lucy had been yanking hersi 
out ever since she was little, j 
as a way of winning attention 
and favors from her parents. 
She had developed a growing 
bald spot and conventional 
j>syehotherapy wasn’t helping. 

Help did come at last from 
Dennis Breiter, a graduate stu- 
dent of psychology at the Uni- 
versity of Maryland. 

Some complex family psy- 
chodynamics were involved, 
but basically, Breiter’s solu- 
tion was to get the parents to 
ignore the hair-pulling. 

Girl Recognizes Futility 

•Tt was tough on them at 
first, not to react with all that 
hair coming out," Breiter said. 
“But the girl finally saw that 
her taoUc had become non- 
functional and in four or five 
weeks she stopped. Now her 
hair’s growing out fine.’’ 

Breiter is one of a score of 
researchers involved in the 
Parent Project, an unusual ef- 
fort under way at College 
Park to help children with se- 
vere behavioral problems. 

The team’s novel premise Is 
that a disturbed child’s par- 
ents are the ones who know 
him best and that they can be 
taught elfective techniques to 
help overcome his difficulties. 

“It’s quite a change from 
the usual approach,’’ said 
Shlomo Cohen, a Ph.D. candi- 
date who is the project’s re- 
search coordinator/ 

“Ordinarily you might bring 
an expert into the situation on 
the theory that the parents 
were dumb enough to create 
the problem but not imart 
enough to solve it. Our idea is 



to make the parents our col- 
leagues. V.'c teach them cer- 
tain skills and they do the 
work.’’ 

Area Families Eligible 
Begun in March, 1966, the 
experimental program is being 
carried out by faculty and stu- 
dents of the University of 
Maryland Psychology Depart- 
ment. It is supported by a 
grant from the U.S. Office of 
Education and is administered 
by the Institute for Behavioral 
Research in Silver Spring. ! 

The group’s services arc j 
available to parents in thisj 
area who feel they need help 
in coping with serious bchav-^ 
ior problems in their children, 
and who are willing to cooper- 
ate in the research. Persons 
interested may write to Gallj 
Sechrist at thA ♦’Wvvrsity’s | 
Counselling Cenu^' | 

About 40 chilaien in the, 
Baltimore-Washington area 
have been reacheikby the pro- 
gram so far. 

The youngsters were of all 
ages and displayed a wide 
range of bizarre behavior such 
as head-banging, tantrums, 
rocking in a chair for hours at 
a time and failing to demon- 
strate any awareness of the 
world around them. Many had 
been diagnosed in such classic 
clinical terms a.s schizo- 
phrenic, autistic ano mentally 
deficient. 

“We don’t care much for 
those labels,” said Dr. Leopold 
O. Walder, an associate profes- 
sor of psychology who is the 
project’s principal investiga- 
tor. 

“They suggest that the kids 
are unreachable or have poor 
prognosis for improvement. 
Well, many of the old tech- 
niques have been tried with, 
them and have been mostly i 
unsuC'.essful, but we have suc- 
ceedeJ to a great extent. We; 



a 



3 



a. 



/ 
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can almost guarantee some re- 
sults with our. methods." ' 

The methods include group 
counselling with parents, indi- 
vidual consultation and occa- 
sional home visits. 

One youngster helped was 
Ralph, 10, who seemed reason- 
ably intelligent. Ralph had 
not yet learned to speak at the 
time work with him began last 
December. 

The project staff began by 
tackling one of his lesser prob- 



llems— his refu.sal to sit at the 
'table at meal time. Said one 
'staff member, "He would just 
cruise around the dining room, 
pausing a moment now and 
then to grab a bite." . 

The research team's strategy i 
— carried out by the parents — | 
was to start by rewarding the; 
boy with a small piece of! 
candy if he wpuld sit at the! 
table fbr even two or three se-j 
conds. Gradually, the time 
span was increased so that he 
would have to remain longer 
and longer to get his reward. 

The tactic was reinforced by 
the practice of removing the 
boy's plate and turning his 
chair around the first time he 



left the table, to let him know 
that he could not return for 
more food. 

By the end of six weeks, 
Ralph was able to sit, at the 
table for as long as 20 minutes 
at a time. 



O 




Possibility of Talking 

Meanwhile, the candy bits 
had been replaced by tokens, 
which he cobld redeem for 
goodies later in the day. At 
the same time, the parents re- 
gularly spoke some words of 
praise, such as "good boy," 
any time they presented a re- 
ward— the hope being tliat he 
, would gradually come to as- 
sociate parental approval with 

I the tangible reward and per- 
Ihaps learn eventually to settle 
for the praise alone. 

Now that Ralph is familiar 
with the system, efforts will 
be made, using similar tech- 
I niques, to train him in making 
the sounds of speech. 

Two quite different 
approaches are being evalu- 
ated in the Parent Project. 

One Is the so-called learning 
: method, used with Ralph. The 
idea is that abnormal behavior 
in a child results when he has 
learned what society regards 
as wrong ways of doing things. 
Improvement, then, is brought 
•bout by training him to make 
more socially acceptable re- 
sponses. Dr. Walder supervises 
this aspect of the project. 
Analysis Also Used 

The second approach empha- 
sizes traditional therapy, such 
as Freudian psychoanalysis 
and depth psychology. Prof. 
Paul G. Daston, a clinical psy- 
chologist, directs this part of 
the program. 

Koav the two methods differ 
can be shown in ar. actual case 
of a j*/ 2 -year-old boy who had 
not yet begun to learn to talk. 
He had no need to. having 
learned to communicate with 
his mother through an elabo- 
rate system of grunts and ges- 
tures. 



The learning approach prob- 
ably would be to have the 
mother start ignoring the 
boy’s code, so that he would 
have to begin using siandard 
speech to obtain satisfaction 
of his needs. 

The case actually was han- 
dled by one of Gaston’s associ- 
ates, who achieved a compara- 
ble result by bringing the ' 
inother to realize that she had 
certain unconscious motives 
for wanting to keep the child j 
at an infantile level. ! 

An assessment of the twoj 
approaches probably will be| 
made when the project con-1 
eludes next year. I 
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To Give ‘Mooza’ a World 

Mother of Autistic Children Opens Center 



By Meryle Sccrcst 

Washinston Pc.si SlrJf Writer 

Mooza, 17, took the visitor’s hand in 
her strong fingers. Then she began to 
look intently at the visitor’s watch, 
• v.'hichjwas worn 'with the dial on the in- 
side of the wrist. 

She frowned and turned the watch 
around to the conventional side, the out- 
side of the wrist. 

“Thank you, Moo^a.’’ 

A pleased look passed over Mooza’s 
face before she returned to her private 
world of frowns, crooning, rocking move- 
ments and the absorbed knotting of her 
fingers. 

Mooza’s insistence on things remain- 
ing the same in her world is one of the 
characteristics of autism. This little- 
known emotional disturbance, which is 
apparently at birth, was classically de- 
scribed by Dr. Leo Kanner’ some 25 
years ago with the comment: 

“We must assume that these children 
have come into the world with an innate 
disability to form the usual, biologically 
provided affective contact with people, 
just as other children come into the 
world with innate physical and intel- 
lectual handicaps.’’ 

Or, as Mooza’s mother put it, such 
children don’t seem to, develop an ego; 
they don’t know they are people. 



UnlUce many other autistic children, 
however, whose disturbance is frequent- 
ly confused with deafness, brain damage 
or even mental retardation, Mooza is 
being helped. 

,She is one of three children enrolled 
in a program provided by the American 
Foundation for Autistic Children. This 
new group was founded and is. being 
directed by Mooza’s mother, Mrs. Leslie 
A. Grant, who spent years looking for 
help before she concluded that she 
would have to organize her own. 

Mrs. Grant has marshalled medical 
support for her foundation and even a 
new headquarters, provided at a nominal 
. rent by the town of Somerset, Md., 
where^ the Grants live. 

The"* foundation is cond’’cting an 
“operant conditioning” program de- 
signed to modify the behavior of the 
child. It hopes to enroll many more 
children as soon as it gets the financial 
help for which it is now campaigning. 
And the foundation hopes to serve as a 
training center, for parents and pro- 
fessionals by demonstrating that autistic 
children can be helped. 

“A family is concerned,” said Mrs. 
Grant, “about what other people^ think. 
For years, before they divulge their 
particular problem, they have to suffer 
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AUTISTIC, From D1 
it alone. Yes, tliis is what happened to 
us.” ■ 

The Grants’ second daughter, Lynda, 
14, is also autistic. 

‘‘When they discover they have a dis- 
turbed child, parents can do one of two 
•things: resign the child to an institution 
and sit around wondering how the child 
is doing, or keep the child home and 
try to do something to help the child.” 

Mrs. Grant chose the second solution 
and the consequences. These included 
a long and frustrating round of clinics 
and psychiatrists. 

The Menninger Clinic told her to go 
back to Washington and set up a school. 

“1 thought he was joking.” 

“The problems,” says Mrs. Grant, “can 
be endle.ss. Imagine driving in a car 
and the child won’t allow you to back 
the car up, because in his mind it can 



Grants was the behavior of Lynda, who 
had the infant’s habit of head banging 
cairied to excess. She banged her head 
repeatedly against walls; she fell every- 
where; she even hit herself. In despera- 
tion, they devised an elaborate foam- 
padded uniform and bought her a crash 
helmet. 

“By this time we were desperate. I 
was holding one and watching the other 
and I literally sat here and bawled. I 
kept thinking how stupid it all was, try- 
ing to hold on to these children and 
wondering how I could use my energies 
in a more fruitful way.” 

So Mrs. Grant approached Charles 
Horsky, who was then White House 
adviser on District affairs, with her idea 
to start a fund drive for recearch on 
autism. 

He referred her tp Dr. Stafford War- 



only go forward, and so you have to' 
drive around the block to avoid a scene. 

“Or you are driving in the car and 
the child doesn’t respond to anything 
you say and do, and you get where you 

are going and say, ‘Johnny, time to get 
out, and he goes on sitting there. And 
you have to take him by the hand and 
walk him out; he doesn’t respond; he’s 
just not with you. 

“Or he finally says something. ‘Johnny 
wants a car ride,’ and you are very 
thrilled that he’s finally talking. So you 
take him for a ride in the car. But all 
he does is to go on repeating, ‘Johnny 
wants a car ride,’ until you think you’ll 
go mad. That’s called echolalia, because 
the autistic child goes on repeating the 
same phrase meaninglessly. 

“All these things are characteristic of 
the autistic child.” 

Perhaps the biggest problem for the 



ren, the Kennedy family adviser on 
mental retardation. 

Almost in passing, she mentioned her 
youngest child and Dr. Warren immedi- 
ately made arrangements to get Lynda 
into a hospital for three months of drug 
therapy. The therapy finally stopped 
her self-destructive behavior. 

Then Mrs. Grant served a two-year 
term on the President’s Committee on 
Mental Retardation as TV and radio 
chairman. 

“'rhrough this program ... I learned 
a great deal about autism. I also learned 
we did practically nothing for austic 
children.” 

Dr. Robert E. Cooke, director of pedi- 
atrics at Johns Hopkins Hospital in 
Baltimore, offered to- help her establisli 
a privately funded center to train autistic 
children and to study their problems. . 
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